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THE PRESENT TREATMENT OF 


SYPHILIS.* 
BY WM. ALLEN PUSEY, M. D., CHICAGO. 
The title the present treatment of syph- 
ilis is not a happy one if it conveys the im- 
pression that a new treatment is to be of- 
fered, or one presenting any radical depar- 
tures from the principles of treatment 
which have proven their efficiency in syph- 
ilis for these many years. The fact is the 
treatment of syphilis is about the besi il- 
lustration of therapeutic stability that 
medicine has to offer. Times and men 
change, methods come and go, but the con- 
servative Opinion concerning the essential 
{actors in the treatment of syphilis remain 
practically unchanged. Although there is 
practically unanimity of opinion upon tlie 
geucral principles of the treatinent of syph- 
ilis, there are still many moot points cun- 
cerning the details of carrying out the 
treatment, and in my brief paper I shall 
rather try to direct attention to these 
points with the hope that my paper may 
be suggestive, since instructive it cannot 
be. 
| take it as accepted that syphilis is a 
disease due to a definite organism. It is 
at first a local infection, having its seat at 
the point of inoculation. Thence the in- 
fection spreads, chiefly by way of the lym- 
phaties, to involve the body at other poiuts 
Assuming that the disease is at first con- 
fined to the point of inoculation, the effort 
has been made to abort the disease at this 
point, before general irfection occurred. 
The abortive treatment of syphilis has 
been undertaken along two lines. First, 
by corapletely destroying the infection at 
its primary seat by excision or cauteriza- 
tion. Secondly, by the use of mercury at 
the first manifestation of the local lesion 
with the hope that the infectious organ- 
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isms may thereby be destroyed at the out- 
set. Total excision of the chancre or de- 
struction by thorough cauterization very 
early have, in my opinion, strong theoret- 
ical grounds in their favor. From every 
analogy we are forced to the conclusion 
that at its beginning the disease is confined 
to the original point of infection. There 
the organisms multiply and thence they 
find their way into other parts. In the 
very nature of things it is impossible to 
furnish conclusive evidence of successful 
abortive treatment, since a conclusive diag- 
nosis cannot be made in the present state 
of our knowledge before the development 
of constitutional symptoms, and so there 
is ample opportunity for differences of 
opinion. Abundance of good authority 
ean be marshalled on either side. 1 follow 
the opinion of these authorities, who be- 
lieve that thorough destruction, preferably 
by excision, is based upon good theoretical 
grounds, and supported by clinical evi- 
dence, and should be done in suitable cases. 
It should be added that suitable cases are 
relatively few, for the reason that few cases 
come to us soon enough. If there is to 
be any hope of aborting the disease in loco, 
it must be done before the contiguous lyin- 
phatics are involved. The younger the 
chancre the better the prospect of success. 
Tt would seem that the procedure has little 
prospect of success when performed later 
than a week after the date of appearance 
of the lesion. 


The attempt to abort syphilis by destrue- 
tion of the primary lesion is not open to the 
objection of obscuring the diagnosis. It is 
pretty well admitted that the evolution of 
secondaries is somewhat postponed and 
their severity reduced by early destruction 
of the initial sclerosis, but there is no cea- 
son to believe that the secondaries could be 
prevented or obscured unless the disease 
was eradicated. 


The abortive treatment by constitutional 
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measures is based upon the antagonistic 
effect of mercury upon the virus of syph- 
ilis. The advocates of this method urge the 
increased efficacy of mercury at this stage 
of the disease and hope by its thorough use 
at the beginning to destroy the virus so 
promptly as to practically abort the dis- 
ease. When we remember the length of 
time through which mercury must be given 
in order to stamp out syphilis, there seems 
little ground for believing that there is any 
chance of eradicating it by the internal use 
of mercury during the few weeks of the 
primary period. It does not offer the hope 


of successful abortion of the disease that 
early destruction of the initial lesion does, 
and it is open to the grave objection of 
rendering the diagnosis obscure. 


This so-called abortive treatment by the 
early use of mercury brings us at once to 
the question of the use of it during the 
primary stage. It is admitted at once vy 
all observers that its use during the prim- 
ary stage will make the healing of the ini- 
tial sclerosis more rapid, and will postpone 
and minimize the secondaries. ‘There is 
the very objection to the method. There 
is no conclusive evidence that it tends to 
cut short the course of the disease or pre- 
vent more effectually its later manifesta- 
tions. 1t does, however, so interfere with 
the symptoms of the early secondary period 
upon whose evolution the diagnosis must 
be made for it is an axiom in syphil- 
ography that a positive diagnosis cannot 
be made upon the initial lesions alone— 
that a positive diagnosis may be rendered 
impossible. And nothing can be more im- 
portant for the individual concerned than 
the positive determination of the fact 
whether a suspicious lesion is, or is not 
syphilis. His conduct and treatment for 
several years, his social relations, the most 
vital affairs of his life in fact, are intimate- 
ly concerned in the settlement of this ques- 
tion. Until vastly more weighty facts in 
favor of the specific treatment of syphilis 
before the development of secondaries can 
be produced than are now forthcoming, 
such treatment must remain in the ordin 
ary routine of cases unjustifiable. ‘There 
occur at times cases in which the needs are 


so urgent to heal the chancre or get the pa- 
tient under the influence of mercury that 
this rule may be departed from. Sneh 
cases are: 

Chancres that threaten serious damage, 
as e. g. those about the eye. 

Chaneres i in pregnant women; and cases 
when the existence of the chancre for its 
usual period renders almost unavoidable 
the infection of innocent persons. 

Larring exceptional cases, the opinion oj 
an overwhelming majority of  syphil- 
ographers is that specific treatment of syph- 
ilis should not be started until the evolu- 
tion of secondaries is sufficiently pri 
nounced to permit positive diagnosis. 

The treatment of the primary period 
should be contined te the treatment of th 
loca] lesion, and such general measures as 
will prepare the patient to best support the 
onslaught of the disease. The initial sie 
osis is treated according to general surgi- 
eal principles. ‘The usual insignificant 
lesion requires only cleanliness and the 
use of some mild antiseptic application. 
Many lesions are sufficiently treated i! 
washed twice daily, preferably with bicli- 
loride solution 1:2000 to 1:5000, and cov 
ered lightly with an antiseptic powder, such 
as calomel and talcum, equal parts, the 
A, B, C mixture of acid boric 1 part, bi 
muth sub. 2 parts, calomel 3 parts, Salo! 
and calomel equal parts, aristol, europhen. 
It is not necessary ordinarily to discover 
your patient to all the world by the use of 
iodoform. If the lesions are favorably lo- 
cated for their use, wet dressings may | 
used with advantage; of these none is bet- 
ter for chancres than the old black-wash. 

A favorite method of treating chancres 
in the German clinics is by covering with a 
small piece of mercurial plaster. Neith 
mercurial plaster nor the ointments afford 
a cleanly method of treating chancres, anil 
they are not as satisfactory as other inet 
ods at our disposal. In cases of mixed ii 
fection the lesions may be treated by var- 
ious vigorous antiseptic methods. I kno 
no method so satisfactory as that suggested, 
I believe, by Keyes. The lesion is first 
thoroughly cleansed. Then it and 
area around are carefully dried with blot- 





. THE ILLINOIS MEDICAL JOURNAL. 


ting paper to prevent the liquids later ap- 
plied from running. Then a drop of 95 
per eent carbolic acid is applied, chietly 
for its ansesthetic effect, until the lesion is 
seared; then a drop of nitric acid until the 
lesion is thoroughly cauterized. The pro- 
‘edure is not very painful, and it ordinar- 
ily leaves a healthy ulcer to be treated upon 
simple surgical principles. Cases of mixed 
infection when thoroughly treated in this 
vay rarely give further trouble. 

While waiting for the evolution of sec- 
ondaries to confirm the diagnosis certain 
preparation against the disease should be 
made, First of all, the mouth should be 
looked after. Carious teeth should be 

lled or taken out, tartar removed, and the 
patient impressed with the importance of 
‘-upulous care of the mouth during the 
murse Of the disease. Frequent brushing 
of the teeth and gums should begin at this 
time, along with the use of a mouth wash 
like 830% Listerine in water, or weak pot, 
chlorate solution, in order that the teeth 
may be kept clean and the gums firm and 
healthy. The gastro-intestinal tract should 
also have ovr attention at this stage and 
be put in as good order as possible. T’or 
the effective administration of mercury 
nothing is so important as a clean mouth 
and healthy intestines. The condition of 
the skin. deserves attention to the extent of 
seeing that it is kept in healthy condition 
frequent bathing. It is probable that 

t bathing, carried to excess, as it is some- 
times in syphilis, makes the skin more vul- 
nerable to syphilitic eruptions. This does 
not, however, apply to the tonie cool bath 
and the bath for cleanliness at the usual 
temperature. Frequently there is present 
upon the face a condition of seborhcea, or 
better called, seborrheic dermatitis, which 
should be attended to, if present, in the 
primary stage of syphilis, since it tends to 
exaggerate the intensity of syphilitic erup- 
tions of the face. 

The constitutional treatment of syphilis 
involves first the management of the pa- 
tient’s general condition and second the ef- 
fective use of mercury and to a less import- 
ont degree of the iodides. The first of these, 
the management of the patient’s general 
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condition is a question of general medicine 
and need not long detain us. It is a funda- 
mental principle of the management of 
syphilis that the patient’s general health 
must be put in as vigorous condition as 
possible, in order that the tissues may bet- 
ter combat the disease. The more vigorous 
the constitution of the patient, the better 
are his chances, other things being 
equal, in meeting syphilis, independent of 
the use of mercury. All departure from 
normal health must be corrected as far as 
possible, and this is done along the lines 
of general medicine, always remembering, 
however, the saving power of mercury 
when properly administered. In most 
cases, fortunately, the patient’s general 
health takes care of itself during syphilis, 
if he gets plenty of mereury, but in some 
cases it totally fails in its battle against 
the disease. Then we must fall back upon 


rest, pure air and sunlight in the country, 
change of scene, freedom from exacting 


occupation, cod liver oil, the iron prepara- 
tions, strychnine and tonics generally. In 
such cases nutritious and easily assimilated 
diets play an important role. In all cases 
of syphilis the diet should be simple and 
nutritions, varied of course in accordance 
with the individual condition of the pa- 
tient, but in the usual run of cases the 
diet takes care of itself; i. e. the patient 
gets along weil under mercury in spite of 
the usual neglect in this particular. In the 
severe cases the question of a maximum 
of easily assimilated food becomes a matter 
of the utmost importance. LIlere milk, as 
always, is our best ally, though the various 
methods of forced feeding have their field. 
The question of the use of aleohol comes 
up almost invariably in considering the 
reneral management of the disease. In a 
weneral way, I believe it may be said that 
the effects of aleohol are not peculiarly bad 
during syphilis, as is often stated; i. e. its 
effects are about the same as when syphilis 
is absent. In my opinion there is no 
ground for the absolute prohibition of al- 
cohol during syphilis. Its use may be reg- 
ulated upon the same rules as in other con- 
ditions. At times it is nseful, especially 
in the form of the malt liquors and light 
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wines in whipping up a failing appetite. 
As to tobacco there are peculiar reasons 
rendering its use injurious. The use of to- 
bacco is a most unfayorable influence upon 
the condition of the moutli in syphilis. So 
much is this so, that I believe it is wise 
to prohibit its use altogether during the 
secondary period of syphilis, although it 
must be confessed that many patients who 
persist in its use still have few :outh symp- 
toms and are able to take their full amount 
of mercury. 

I assume that it is unnecessary to enter 
into any consideration whatever as to the 
fact of the value of mercury in syphilis. 
In my opinion the man who doubts the 
value of mercury in syphilis is as much 
beyond the pale of reason as he who does 
nut believe in vaccination. It is simply a 
question of the manner of administration 
of the drug. 

Tke administration of mercury is usually 
carried out after one of three plans of treat- 
ment. They are: 

1. The symptomatic treatment. 

2. Interrupted treatment. 

3. Continuous treatment. 

The symptomatic plan of treatment con- 
sists in giving mercury only when there 
are active symptoms ‘of syphilis present. 
If we accept the fact that the active period 
of syphilis extends over a year or more 
there seems no ground for believing that 
this is more than a very inadequate treat 
ment of the disease. It is chiefly advocated 
by some German syphilographers and is 
not. I believe, advocated by any American 
authority. It is in my opinion a most mis- 
chievous method of treatment and deserves 
unqualified disapproval. 

Practically the authorities of the world 
agree that the treatment of syphilis should 
be continued over a period of at least sev- 
eral months. And this may be carried out 
by the interrupted plan of treatment or the 
continuous. ‘The interrupted plan consists 
of administering mercury over a period of 
a few months usually four to six, then al- 
lowing an intermission of two weeks to a 
month; then repeat the term of treatment 
with mercury alone or with mercury aided 
for a short time by the iodides. The con- 
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tinuous plan puts the patient upon 1/2 t 
2/3 his maximum dose and keep him on 
it for two to two and a half vears. 

The differences between the plans are 
not esseutia!. Probably few of us ever sux 
ceed in keeping a patient continuously tak 
ing his mercury daily without intermissio: 
for two and a half years. Both plans r 
quire that he be under the influence « 
mercury over an extended period. 

When a positive diagnosis of syphilis i 
made, measures should immediately | 
taken to get the patient under the influen 
of mercury. If the disease is thorough! 
and vigorously treated during the first si 
months the likelihood of further trouble is 
much lessened, so that our aim should | 
to produce the impress of mercury up 
the disease as quickly as possible. My own 
plan is to put the patient upon inunctions 
at the outset, beginning with thirty grains 
of fifty per cent mercurial ointment daily; 
this is within a few days increased to a 
dram or until the teeth are touched. It 
may be pushed to a larger dose still if t! 
disease does not yield. The patient is the: 
kept on a dram of mercurial ointment }y 
inunction for thirty days—the period for 
a so-called cure-—and then if things are 
going well he is usually put upon mereury 
by the mouth and kept upon treatment by 
the mouth for the rest of the treatme: 
with perhaps a course of inunction for ¢ 
weeks or more at intervals of tliree or fi 
months. The dose of the drug by 
mouth which the patient ean tolerate | 
to be determined in each individual. T 
mouth being in good condition and the di 
gestive tract also, an average dose is us 
at the begi:ning; taking for example | 
bichloride, which is my routine prepar 
tion, begin say with 1/12 grain t. i. d.; i 
erease 1/12 grain every other day until t 
gums and teeth show slight tenderness, 
1/6 of a grain t. i. d. is being given. 

The symptoms of hydrargyrism will us 
ally show themselves under 1/6 gr. bicl- 
loride t. i. d. if it is being absorbed. Aft 
the :naximum is reached, recede from t! 
dose somewhat and hold the dose thei 
The best evidence that the patient is ge' 
ting the right amount of mercury is t! 
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}ehavior of the disease. If the cutaneous 
lesions are fading, the anzemia improving, 
the sleeplessness, pains, and depression dis- 
appearing and the weight holding its own 
or improving we may feel sure that he is 
vetting enough. And if the contrary is 
the ease, during the active period of the 
rst few months and when the general 
management of the case is being intelli- 
gently cared for, it is pretty sure that he 
is not. 

Great importance should be attached to 
tue weight in this connection; improve- 
went in weight is a favorable sign, loss of 
weight, that the treatment is ‘failing in 
some particular. 

In case emergencies arise during the 
course of the disease, and they arise very 
rarely when the patient is assimilating 
niercury, my reliance is upon vigorous in- 
unctions and exceptionally upon deep- 
seated injections of soluble salts of mer- 
eury. In a critical situation I do not hesi- 
tute to carry the drug to the point of pretty 
well marked hydrargyrism. 


Such a method as I have outlined above 


is followed very generally by American 
syphilographers, each using the drug of his 


particular choice. Keyes carries out a 
treatment after this fashion calling it the 
tonie treatment. Using the protiodide as 
his standard form he begins with 1/4 zr.; 
in creases 1/4 daily until the maximum dose 
ascertained. ‘Then the patient is put 
pou 1/2 this maximum dose and kept 
pou it for two to two and a half years. 
Vhite, of Philadelphia, after whose plan 
e treatment I outline is largely patterned, 
ves 1/2 to 2/3 the maximum dose for 6 
weeks then inunctions for two weeks, and 
so repeats for two years, so that the patient 
gets mereury for eighteen months by the 
mouth and six months by inunctions. 
‘Taylor uses vigorous treatment with mer- 
eury for six months then if things are go- 
ing well, gives a rest of one month, and re- 
peats the course of mercury, during this 
second period of treatment giving for a 
few weeks iodides with mercury. 
How long shall the constitutional treat- 
ment of syphilis continue? The tendency 
among syphilographers is constantly to in- 
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crease the period. Bearing in mind that 
the duration of active secondary syphilis is 
at least six months to a year, the conclusion 
seems unavoidable that active specific treat- 
ment should continue at least thus long. 
The weight of opinion is for at least two 
years thorough treatment. Fournier of 
late years has increased his estimate of the 
necessary time of treatment to four years. 
Most Americans, I believe, advocate two 
years to two and a half, giving the “mixed 
treatment” of mercury with the iodides 
during the last six months, in order to 
eatch any budding gummatous deposits. It 
must be admitted that vast numbers of 
cases get well on far less treatment. In- 
deed, many get well without any treatment 
at all, but the risk of immediate or remote 
bad results is greatly increased by lack of 
thorough treatment. I believe that it is 
logical to advise, also, a period of mixed 
treatment for several weeks, say six, each 


vear for many years afterwards. I am will- 


ing to say, even for life. We must remem- 
ber that it is in no case possible to be sure 
that a syphilitic patient will never have a 
recurrence of the disease. And since that 
risk exists, a term of treatment from year 
to year is a measure of safety. 

The manner of administration of mer- 
cury is a subject upon which a vast amount 
of ingenuity has been expended. It is still 
a field of hot combats among the advocates 
of the different methods. In my opinion 
the fact is that it does not make any great 
difference how the patient gets it, whether 
by the mouth, or inunction, or injection, 
as protiodide, bichloride, tannate, salicyl- 
ate, blue mass, or grey powder, provided he 
gets it into his system. ‘The forms most 
used by the mouth in the United States are 
protiodide, bichloride and mercury, with 
chalk in the order given; in England they 
use H. G. with chalk, and mercurial pill; 
in France protiodide, and there is a scat- 
tering following over the world for the 
tannate, the salicylate and other special 
forms. 

One usually has his best results with the 
form with whose administration he is most 
familiar, and that fact is an argument for 
using as far as practicable, one salt. It is 








not a good plan to change from one form 
of mercury to another in a case, unless sonie 
special reason for change arises. 

Each of the different methods of adinin- 
istration by the mouth, by inunction, by 
injection, has its warm advocates. The 
routine treatment in America and Eng- 
land is by the mouth; in France and at 
some German clinics by subcutaneous in- 
jections; in most German clinics by inunc- 
tion. In favor of administration by the 
mouth it is to be said that it is convenient 
and easy. It is urged against it that it is 
inexact. But that it is amply effective in 
the very large proportion of cases is proven 
by clinical experience beyond any room for 
doubt. In view of its conveniences and 
freedom from the objections attaching to 
other methods of administration it is proba- 
ble that it never will be—in my view it 
does not deserve to be—displaced as rout- 
ine treatment by any other form of ad- 
ministration. Intelligently conducted 
treatment by the mouth meets every re- 
quirement in the vast majority of cases, 
It may be fortified at times by treatment 
by inunctions; and in critical situations it 
may well for a time give place to injec- 
tions. 

Clinical experience leaves no doubt also 
of the efficacy of inunctions. The organ- 
ism can be promptly and surely brought 
under the influence of mercury by inunc- 
tion, and as an ally to the administration 
of mercury by the mouth it is a method 
of the utmost value. There is some prefer- 
ence among practitioners as to the form 
of mercurial ointment for inunctions. 
Mercury ointment made with lanoline has 
its advocates and is said to be more readily 
taken up by the skin. I have had no per- 
sonal experience with the colloid mercury 
of Crede, but reports seem to indicate that 
it is not as good as plain mercurial oint- 
ment. In my experience the 50% mer- 
curial ointment of the U. S. P., or 50% 
mercurial ointment made with vaseline as 
a base, are the best forms. I use a well 
made 50% mercurial ointment having vas- 
eline as a base. It is conveniently dis- 


pensed in No. 13 capsules which hold just 
adram. At the time of applying mercur- 
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ial ointment it is well to thin it with vase. 
line, if it is too stiff to rub in easily, 

The advantages urged in favor of the 
injection of mercury are the accuracy of 
the method and the promptness and deei- 
siveness of its effect. ‘These may readily 
be granted without believing that the 
method ever will become popular as q 
routine plan of treatment. ‘The methods 
of injection are all inconvenient, more or 
less painful, and, when insoluble salts are 
used, dangerous. ‘These are sufficient to 
prevent the routine use of the method, but 
in rare critical situations when a prompt, 
sure, and decisive effect of mercury is nec- 
essary the method affords a_ valuable 
weapon against the disease. There are two 
classes of salts of mercury used for injec- 
tion, the insoluble and the soluble. The 
injection of the insoluble preparations of 
mercury like grey oil and calomel is ex- 
cessively painful, and always causes long 
continued painful induration, and some 
times abscesses, at the point of injection. 
It puts a deposit of mercury in the tissues 
whose absorption is uncertain and beyond 
control; as a result severe hydrargyrism 
may occur, and in fact often does. Deaths 
from salivation and embolus are of record 
as a result of the method. 

The injection of the soluble salts has 
fewer disadvantages. ‘The dose is control 
lable and the method not dangerous. The 
usual preparation administered is a one per 
cent solution of ‘mercury bichloride and 
sodium chloride in distilled water. Aver- 
age dose 15 m. m. daily. A better prepar- 
ation is the succininide, suggested by 
Wolff, which can be combined with co- 
caine. The formula used is one per cent 
solution mercury succininide and one per 
cent cocaine hydrochlorate in distilled 
water. Average dose 15 m.m. The in- 
jection of this solution causes very little 
discomfort. Injection of mercurial salts 
are preferably made over the gluteal region 
and should be made deep, the needle being 
driven in at right angles to the surface 
up to the base. 

The iodides are the great adjuvant to 
mercury in the treatment of syphilis. The 
indication for the use of iodides in svph- 
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ilis is the occurrence of gummatous or 3- 
called tertiary lesions. ‘These tertiary de- 
posits of syphilis may occur in severe cases 
early in the course of the disease, and then 
they call for the administration of the 
jodides. Ordinarily the iodides are not 
needed early in syphilis and their efficacy 
increases with the age of the disease. The 
especial characteristic of the iodides is to 
cause absorption of gummatous infiltrations 
and they are not curative of syphilis in the 
sense that mercury is. In America the 
jodides are usually administered as a rout- 
ine treatment for a few months at the end 
of treatment. Sodium iodide and stron- 
tium iodide may be tried as a substitute for 
potassium iodide when the pot. salt dis- 
agrees, but ordinarily little can be done 
with them that cannot be done equally as 
well with the classical preparation. Large 
doses of the iodides are so frequently urged 
that it is not unusual to see cases over 
treated with iodides. When gummata 
threaten important structures it is impera- 
tive to push the iodides rapidly and in large 
doses; one may begin with 40 to 50 grs. 
t. i. d., and rapidly increase. For mixed 
treatment that is to extend over several 
weeks or months, and in the usual tertiary 
manifestations heroic doses are not needed. 
Quite as much may often be gained with 
10 to 20 grs. t. i. d. Where patient was 
taking large doses of iodide to relieve re- 
bellious gummatous lesions, I have more 
than once seen good results attained by 
taking away the iodide and putting the pa- 
tient on tonics and a nutritious regimen. 
In the late manifestations of syphilis it is 
my judgment that the combination of the 
iodides with the mercury is more effective 
than the iodides alone. 

There is still the large chapter of the 
local treatment of the lesions of syphilis 
which I have not touched, but F cannot 
hope to have your indulgence for the ad- 
ditional time that it would require to con- 
sider the subject, even in the incomplete 
way in which I have taken up the general 
treatment. 

DISCUSSION. 

Dr. Wittiam L. Baum, Chicago: Nearly all 
Syphilographers agree thoroughly with what Dr. 
Pusey has stated in regard to the time for the 


beginning of antisyphilitic treatment. Person- 
ally, I differ materially from him with reference 
to the excision to the initial sore and its ef- 
fects. For over eleven years it has been my 
policy in suitable cases to excise the initial 
lesion, not with a view to aborting or modify- 
ing the subsequent course of the infection, but 
as a means for the prevention of the spread 
of syphilitic infection to innocent individuals; 
also for the reason that in a short period of 
time the wound of the excised point heals, and 
it is not infrequent that a dressing is necessary 
in the treatment of the initial sore by other 
means. My experience has been such that in 
not a single instance can I say that the subse- 
quent history of the case was materially mod- 
ified or benefited in any way whatsoever; 
neither did it make any difference in the sever- 
ity of the subsequent symptoms. In addition 
to that, I will state that in those cases where 
the initial sore was excised, and in which no 
secondary manifestations followed, I had rea- 
son to doubt the correctness of the original 
diagnosis, In the light of our present knowl- 
edge of what constitutes the initial sore, it is 
easy to see how other forms of sores of a non- 
specific character can take on induration to the 
eves of the best clinician, can simulate a syph- 
ilitic infecting sore, and yet not be followed 
by subsequent manifestations. 


As regards the treatment to be employed, 
I favor the method of inunction. By the in- 
unction treatment we, to a great extent, elim- 
inate the distressing symptoms of gastro-intes- 
tinal irritation which form such a prominent 
part of the effects of treatment by other meth- 
ods. We can get larger quantities of mercury 
into the patient and carry on the treatment 
for longer periods by the inunction method 
than by giving mercury internally. Of course, 
there are objections to the use of inunctions 
on the score of cleanliness. These objections 
can be overcome by the substitution of other 
methods of treatment whereby it does not re- 
quire direct contact or rubbing in on the skin 
surface the mercurial preparation. At the 
present time I am engaged in making experi- 
ments by rubbing large quantities of the 
hydrargyrum ointment (50 per cent) upon flan- 
nel, and applying between that and the skin a 
gauze jacket, and within a few days’ time we 
have found considerable quantities of hy- 
drargyrum in the urine. Some of the pa- 
tients have reached the point of hydrargyrum 
stematitis in order to make the treatment ef- 
ficacious. 


In regard to the use of the hypodermic 
method of treatment, it is limited to those cases 
indicated in the paper. There are conditions in 
which hydrargyrum, by means of hypodermic 
injection, especially of simple preparations, is 
of the utmost value, particularly where we de- 
sire to produce a profound impression. 


As to the length of the treatment, it must 
vary largely with the nature of the case and 
the symptoms. In some cases two and a half 
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years will be found sufficient, in others tour 
years. 

Dr. M. S. Marcy, Peoria: !T am aware that 
it is the popular opinion among the majority 
of physicians, that the right thing to do is to 
wait frcm three weeks to three months before 
giving constitutional treatment in suspected 
cases of syphilis for the purpose of establish- 
ing an accurate diagnosis. If this theory is 
correct in regard to syphilis, it is correct in 
reference to other diseases. 

A year or two ago I treated a woman who, 
I believe, had syphilis. While I did not with- 
hold constitutional treatment entirely in her 
case, I did not give large doses of mercury or 
of the icdides, and while waiting to establish 
an accurate diagnosis of her case she became 
paralyzed and died. From that time I have 
changed my opinion in regard to waiting in 
order to make a correct diagnosis. I think we 
have just as much right to begin constitutional 
treatment when a patient comes to us with a 
chancre the same day as we have to wait sev- 
eral weeks, until we are thoroughly satisfied 
that the patient is going to have syphilis. I 
believe they have syphilis whenever there is a 
chancre present. 

Dr. E. L. Herriort, Jacksonville: In the 
treatment of syphilis the constitution of the 
patient should be looked after. Several years 
ago a learned professor in the East, whom 
many know, made the assertion, “syphilis 
once, syphilis always.”” A number of years af- 
terwards Professor Gregory, of St. Louis, in 
whon: I had great confidence, taught his stud- 
ents that syphilis was a self-limited disease. 
I believe that both of these gentlemen were 
right, but it depends upon the constitution in 
which the syphilis occurred. A man of good 
constitution, free from other taints wh) real- 
izes the condition he is in when he has syphilis, 
who will systematically diet himself, and use 
all the necessary means in his power, may get 
well without a dose of medicine. On the other 
hand, a man with a tainted constitution, with 
sercfula or any other constitutional affection, 
will require a great deal of treatment, and 
such treatment ought to be commenced as soon 
as syphilis is suspected. Suppose you have a 
woman whom you strongly suspect has syphilis, 
would you defer constitutional treatment? 
Perhaps she is a married woman, and inside 
of three or four months she may become preg- 
nant. If you begin constitutional treatment us 
soon as you suspect syphilis, you may prevent 
the offspring from becoming contaminated with 
the disease. Therefore, I think constitutional 
treatment should be begun as early as possible. 

Dr. Hucn T. Patrick, Chicago: I do not 
treat chancres, but I do treat cases of syphilis 
occasionally, and I feel it incumbent upon me 
to state one or two of my convictions on this 
subject, because I believe they are at variarce 
with the practice of some physicians. Occa- 
sionally it comes to my lot to advise the ad- 
ministration of specific treatment where there 
is syphilis of the nervous system, or even in 


cases of suspected syphilis, and I usually give 
mercury and the iodides. What I want to say 
is, that there is no such thing as a sehedule 
dose of mercury or of the iodide of potassium, 
But the dose of mercury is enough, and a dose 
of iodide of potassium is exactly the same — 
enough. I know that the tolerance of mercury 
by different individuals varies enormously, It 
varies in the proportion of one to eight in some 
cases; that is, one adult can take, absorb, as- 
similate, and excrete eight times as much mer- 
cury as another adult. In my opinion, there is 
no means of knowing whether you are curing 
syphilis or not after the secondaries have dis- 
appeared, and when the manifest symptoms are 
decreasing or being held in abeyance. There 
is no means of knowiug whether you have 
syphilis under control or not, and the thing 
to do is to saturate the patient with mercury 
within the limits of evil effect. I have seen 
syphilis of the nervous system develop within 
a few months of the chancre. My observations 
are not at all unique in this particular; others 
have seen the same thing, and have observed 
the lesions develop during the regular admin- 
istration of specific treatment by competent 
physicians, because they gave what is ordinar- 
ily considered good and sufficient doses of mer- 
cury for syphilis, say one-quarter or three- 
quarters of a grain of the protoiodide of mer- 
cury, or by inunction half a dram of mercurial 
ointment.* 1 will say with all the positiveness 
I can, that a dram of mercury, rubbed in once 
a day, is sometimes exceedingly insufficient, and 
that a half grain, three-quarters of a grain, 
or one grain of the protoiodide, three times a 
day, is very insufficient. Keep the mouth ab- 
solutely immaculate, by scrubbing it and the 
teeth with a good, efficient, antiseptic, cleans- 
ing lotion, three times a day, and then salivate 
the patient slightly. To talk about iodide of 
potassium would be simply to repeat what I 
have said abont mercury. When iodide of 
potassium is indicated in the treatment of 
syphilis or of suspected syphilis, give enough, 
and enough never means less than sixty grains, 
three times a day, and generally it means twice 
that. 

Dr. E. L. HErmorr, Jacksonville: In refer- 
ence to the remarks of the last speaker, in my 
own experience I have given iron in the shape 
of ferri potassi, tartrate of iron and potassium, 
and have given more mercury while adminis- 
tering them without any evil effects than l 
could have done without them, and it has had 
a benefisial effect upon the patient. 

Dr. Pusry (closing the discussion:) I feel 
somewhat reconciled for having cut my pape? 
short, because it has elicited a free discussion 
bearing on some essential details and the elab- 
oration of three or four points I tried to bring 
out. 

As to the point made by Dr. Baum of ex 
cising the chancre as a routine practice, but 
not with a view of aborting the disease, I must 
differ from him. The excision of the chancre 
the first few days after its dévelopment is, 
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theoretically, sound. If syphilis is not an in- 
fectious disease at the beginning, then there 
is no analogy between it and any other in- 
fectious disease. If it is true, the removal of 
the lesion, if it can be done early enough, uf- 
fords a good chance for aborting the disease. 
There is good authority for the statement that 
the excision of the chancre minimizes the sec- 
ondaries. It reduces the intensity of the sec- 
ondaries. That question can be definitely set- 
tled. I believe we can make a diagnosis in 
ninety-five out of a hundred cases, while in the 
other five we may not be able to do so. Until 
we get some definite method of making a diag- 
nosis of syphilis during the primary stage, we 
cannot definitely settle the question as to ex- 
cision of the chancre. 

With regard to inunctions, I agree with Dr. 
Baum that they are a most efficient and useful 
method of routine treatment for two and a half 
or three or four years. As to the length of time 
of treatment, it is of course variable. But in 
no case should it be less than two years for 
safety. 

One of the gentlemen said that a patient 
might die during the primary stage of the dis- 
ease. To my mind, it is utterly inconceivable 
how a patient can die of syphilis in the primary 
period without there being lesions sufficient to 
make a diagnosis. All syphilographers are 
agreed that treatment should begin with the 
development of secondaries sufficient to make a 
diagnosis. If you have a suspicious lesion, it 
is not necessary to wait for a cutaneous rash. 

I thoroughly agree with all that Dr. Patrick 
has said regarding the administration of large 
doses of mercury and of iodide of potassium. 
I believe patients should take all the mercury 
they can assimilate. 

As to the use of iodide of potassium in 
typical cases, I endorse all that he has said. 
The use of large or excessive doses of iodide 
of petassium for long periods will do damage. 
I recall cases to whom large doses of iodide of 
potassium were given for long periods without 
much benefit, and yet the disease yielded when 
the patients were given rest and their nutri- 
tion improved. In general, I concur in every- 
thing that Dr. Patrick has said, and I am very 
glad to see that there is such unanimity among 
us as to the treatment of syphilis. 





SYPHILIS OF THE EYE.* 





BY WILLIAM FH. WILDER, M. D., CHICAGO. 





The different structures of the eye and 
its adnexa are so frequently the seat of 
syphilis, either congenital or acquired, and 
the results of the disease in this part may 
be so disastrous unless promptly recognized 
and properly treated, that it was thought a 


*Read at the Fiftieth Annual Meeting ofthe Illinois State 
Medical Society, Springfield, May 16, 1900. 





brief paper on ihe subject might be aecept- 
able to this Society. 

In the course of the disease no tissue of 
the eye or its adnexa, with the exception 
of the crystalline lens, is exempt, although 
ertain parts are affected much more fre- 
quently, or more severely than others. 
Next to the genitalia, the fingers and the 
lips, the eve is the most frequent site of the 
initial lesion of syphilis. The hard chancre 
when affecting the lids is most commonly 
situated at the inner angle involving the 
earuncle. Such an infection may occur 
through a slight abrasion made by rubbing 
away a little hardened secretion. The outer 
angle of the eyelids may be the seat of this 
lesion or even the palpebral conjunctiva as 
was observed by me in a case about three 
years ago. Rarely is the ocular conjunctiva 
affected. 

The virus may be conveyed by kissing 
or by the dirty practice of some kind friend 
with mucous patches attempting to remove 
a foreign body from the eye with the 
tongue. The induration of the affected 
part may be great, and there may be con- 
siderable swelling of the lid, together with 
chemosis and conjunctivitis. The neigh- 
boring lymphatic glands may be greatly 
swollen, this condition lasting for a long 
time. ‘The disease might be confounded 
with enithelioma, but the age of the pa- 
tient, the history, the subsequent appear- 
ance of secondary symptoms, and, if nee- 
essary, microscopic examination should 
make the diagnosis clear. The treatment 
would be similar to that for chancre in any 
other part. The lid may be affected in the 
third stage of syphilis by a swelling of the 
tarsus, which causes redness and tenseness 
of the skin over the part, but which is pain- 
less. It develops gradually and is accom- 
panied by swelling of the gland in front 
of the ear. It is more extensive and not 
distinetly cireumscribed as is chalazion, and 
gradually disappears under treatment with- 
out leaving any deformity. This must be 
regarded as a gummatous infiltration of the 
tarsus which if neglected, will result in ex- 
tensive destruction of tissue and serious de- 
formity. 


Cornea: The cornea is comparatively 
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seldom attacked in acquired syphilis, and 
then usually some time after the ordinary 
secondary manifestations of the disease 
have disappeared. I have seen several such 
eases in which the peripheral portion of 
the cornea showed a deep grayish infiltra- 
tion, with no tendency to ulceration, but 
with localized ciliary injection and an ap- 
parent involvement of the adjacent sclera. 
These spots of infiltration were 2 or 3 m.m. 
in diameter and in the deeper layers of the 
cornea. In one of these cases there was 
a history of syphilis acquired one year be- 
fore, and in another the disease had been 
contracted three years previously. The 
corneal trouble was unassociated with iritis, 
and disappeared slowly and only after 
active specific treatment. Hock and 
Manthner describe similar cases and Alex- 
ander has observed this condition in con: 
nection with syphilitic iritis, which usually 
occurs in the late secondary stage. Much 
more frequent is the disease of the cornea, 
parenchymatous or interstitial keratitis, oc- 
curring in persons with inherited syphilis 
Indeed this is rightly considered one of the 
most important characteristic manifesta- 
tions of hereditary Lues. It is a non-sup- 
purative deep form of keratitis coming on 
between the ages of six and twenty years, 
rarely later, running a chronic course 
through several months and frequently 
complicating the deeper structures of the 
eye. In some cases the opacities are first 
noticed at the margin of the cornea, and 
gradually extend toward the center until 
the whole cornea has become cloudy. In 
other cases the central portion ‘is first af- 
fected and the disease extends peripherally. 
Both eyes are attacked successively, and 
when the disease has reached its acme the 
cornea is so opaque that the iris cannot he 
seen through it and the patient is practi- 
cally blind. The opacities are due to an 
inflammatory infiltrate into the deeper lay- 
ers of the cornea. but there is no tendency 
to ulceration and the surface remains un- 
broken. There is considerable cireumcor- 
neal injection and the usual symptoms of 
keratitis such as photophobia and lacryma- 
tion. 


Small new vessels push into the infil- 
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trated areas from the margin and form lit- 
tle vascular salmon colored patches in the 
substance of the cornea. In severe cases, 
the iris, ciliary body and choroid may be 
involved. After several months duration 
the cornea begins to clear and in favorable 
cases, recovers its transparency, although 
with bright oblique illumination, traces of 
the old opacities may be seen for years af- 
terward. In a large majority of cases ot 
interstitial keratitis, probably 70% or 
80%, the cause is hereditary syphilis, but 
assuredly cases occur to which we cannot 
assign such an etiology. 

Frequently there are found associated 
with this disease other signs of hereditary 
taint. The bridge of the nose may be flat- 
tened and the frontal eminences may be 
too prominent. Facial scars, particularly 
around the mouth,.from old fissures may 
be present. The upper incisor teeth may 
be notched. There may be periosteal 
nodes or chronic synovitis. Enlarged lym- 
phatie glands may be made out and there 
inay be deafness, either partial or com- 
plete. The presence of one or more of 
these signs would help to establish the 
cause of the eye trouble. 

As for the treatment of this condition, 
it must include constitutional as well as 
local measures. The latter would be seda- 
tive during the active stage of the disease. 
Warm applications, atropin and _ protec- 
tion of the eyes from light. In the regres- 
sive stage stimulating treatment with calo- 
mel, yellow oxide of mercury ointment, 
tincture of opium locally may hasten ab- 
sorption of the opacities. 

Iris: Syphilis causes more than half 
of all cases of iritis. ‘The inherited form 
is infrequent as compared with that from 
acquired syphilis. In the majority of cases 
of syphilitic iritis there is nothing to dis- 
tinguish it from a plastic iritis from any 
other cause; but in from 15% to 20% of 
the cases the disease assumes a character- 
istic form which goes by the name iritis 
gummosa, or better iritis papulosa. 
these cases one or more small nodules about 
2 or 3 m.m. in diameter, of a dirty orange 
color are situated on the iris, preferably 
on the papillary margin. It was formerly 
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supposed that these little masses were gum- 
matous, but as iritis is one of the second- 
ery manifestations of syphilis, it is proba- 
ble that they correspond to the papules and 
condylomata that are seen on the skin. 
Under treatment they usually disappear 
completely, sometimes, however, leaving an 
atrophic spot in the iris. There is usually 
a broad, firm adhesion between the iris and 
the lens at the site of such a little papule, 
and this may require most energetic treat- 
ment with atropin before it yields. ‘This 
papular form of iritis is almost pathognom- 
onic of syphilis. True gummatous tumors 
of the iris may occur, fortunately they are 
infrequent, involving also the ciliary body 
and choroid and by their rapid growth 
leading to destruction of the eye. Ordin- 
arily syphilitic iritis develops in the fifth 
or sixth month of the disease, but cases are 
recorded where it preceded the eruptions 
on the skin. In the management of any 
ease of syphilis the eyes should be carefully 
watched in order to detect iritis in its in- 
cipiency, and to prevent the formation of 
extensive and firm adhesions between the 
iris and lens which are difficult to loosen 
with mydriaties after they haye existed 
some time. If such adhesions remain, they 
are a source of irritation to the iris and a 
cause of recurrent attacks of inflammation 
that may prove disastrous. It is just in 
these cases of svphilitie iritis that the pos- 
terior synechis are apt to be very firm ive- 
cause of the plastic nature of the exudate 
that is thrown out. Local blood letting Ly 
leeching the temple and hot applications 
to the eye furnish assistance to the mydri- 
atie in breaking away such adhesions, and 
such treatment also alleviates the sufferings 
of the patient. In a number of cases that 
have refused to yield to these means com- 
bined with the use of strong solutions of 
etropin, I have obtained good results by 
injecting beneath the conjunction near the 
cornea a few minims of a 1-1000 solution 
of bichloride of mercury after a method 
proposed some vears ago by Darier. The 
mercury is absorbed rapidly by the eye and 
seems to have the effect of .softening the 
exudate so that the mydriatie will loosen 
the adhesions. 





Choroid: Either independently or 
associated with iritis or cyclitis there may 
develop a syphilitic disease of the choroid. 
Such a choroiditis may affect the equatorial 
zone of the eye or the posterior pole around 
the nerve and the yellow spot. In the lat- 
ter case attention would be promptly called 
to the matter for central vision would he 
interefered with, and an ophthalmoscopic 
examination would reveal the lesion. Lut 
when the disease affects the peripheral por- 
tion of the choroid, it may be overlooked 
for a considerable time. This condition 
ordinarily occurs in the later stages of 
syphilis, and as it is not always accom- 
panied by outward manifestations it may 
progress extensively before it is discovered. 
The ophthalmoscope shows in the choroid 
in recent cases numerous yellowish, irregu- 
larly shaped spots, which microscopically, 
are patches of round cell infiltration. Later 
on as these undergo absorption, atrophy of 
the choroid follows, exposing the sclerotic, 
so that the back of the eve presents the 
white patches bordered with pigment so 
characteristic of disseminated choroiditis, 
The disease may be, however, more diffuse 
and involve also the layers of the retina 
giving us choro-retinitis. The vitreous 
humor is apt to be cloudy because of min- 
ute, sometimes large floating bodies, and 
these help to explain some of the clinical 


‘symptoms of the disease such as impaired 


vision and floating specks before the eyes. 
Other symptoms, such as flashes of light, 
dazzling, disturbed color seise and microp- 
sia may be attributed to irritation of the 
retina. 

There is in syphilis a well recognized 
change of the small arteries, arteritis syph- 
ilitiea, which leads to narrowing and fin- 
ally to complete occlusion of their lumen, 
The vessel wall is so weakened that in 
places where there is very little outward 
support as in the brain, hemorrhages may 
easily occur. Such a change may be ob- 
served in the vessels of the retina in certain 
eases of syphilitic retinitis. The walls of 
the retinal arteries become opaque, and the 
lumen contracted so that the nourishment 
of the membrane is interfered with. There 
is a distinct cloudiness or haziness of the 
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retina, but the veins may be considerably 
distended. ‘The optic nerve may appear 
congested and there may be minute hem- 
orrhages into the retinal layers. In some 
cases there may be small yellowish plaques 
of exudate in the retina which may be part- 
ly absorbed or may develop into new con- 
nective tissue, giving an appearance that is 
described as “retinitis proliferans.” ‘There 
may be recurring attacks of such an inflam- 
mation, with increasing cloudiness of the 
vitreous humor and the sight of the eye 
may be lost from shrinking of the vitreous. 
This condition is frequently bilateral and 
usually comes on in the third or fourth 
year after the primary infection. Recent- 
ly I have seen two cases where the syph- 
ilitie retinitis developed one year after the 
initial lesion; they yielded promptly to the 
active treatment employed, and the impair- 
ment of vision is comparatively slight. 
Such changes in the retina, as well aa 
inflammation of the optic nerve, are unac- 
companied by outward signs, and therefore 
we should emphasize the importance of in- 
structing the syphilitic patient to be on the 
lookout for any subjective symptoms relat- 
ing to the sight so that lesions of the retina 
or nerve could he promptly discovered hy 
ophthalmoseopic examination. 





PNEUMONIA AND ITS TREAT- 
MENT.* 





BY J. N. BLACK, CLAYTON, ILL. 





Pneumonia is no doubt the most for- 
midable foe to human life found in the 
whole category of ailments. At times it 
is no difficult task to successfully combat 
its ravages and launch the patient safely to 
port, while at others, specially during ma- 
lignant epidemics they die at an appalling 
rate and the mortality seems to fall about 
equally with the most learned and average 
physicians. Herein I will give my views 
of pneumonia and its treatment, after an 
experience of seventeen years, with glit- 
tering phraseology conspicously absent. 
And as I never wrote a paper for a society 
before, I trust any awkwardness herein 
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contained, said inexperience may at least 
ii a measure mitigate the offence. 


ETIOLOGY. 


Fenkler contributes some very inter 
esting studies, of the relation of  strepto 
cocci, and influenza bacilli, to inflammatory 
process of the lungs. He has observed in 
previous epidemics, as well as recently, 
forms of pneumonia which he regards as 
due for the largest part to streptococci and 
specially in pneumonia attending chronic 
tuberculosis of the lungs. While I am 
aware that many of our very able writers 
claim the pulmonary manifestations of 
pneumonia are caused by the invasion of 
the system of a micro-organism, yet, they 
never have demonstated whether it is one 
specific bacilli, or bacteria, or whether of 
more than one differing in appearance, 
but all effective, and if so at what period 
of their life most effective. My feeble 
brain fails to conceive of such a thing as 
a specifie pneumonia-coccus. I believe we 
havc more or less micro-organisms pres- 
ent in the human body, in both health and 
disease, and like “David Harem,” when 
he said, “A certain amount of fleas are 
good for‘a dog, they keep him from for- 
getting he isa dog.” Sol think a cer 
tain amount of micro-organisms are essen- 
tial in the human body. I cannot tell you 
whai kind or quantity necessary for a phy- 
siological or pathological action. In 
pneumonia, whose onset is congestion, ex- 
travasation and exudation, is it not plausi- 
ble that:in this exudate produced in the 
surrounding media, germs, if present 
would multiply in large numbers, in this 
mest favorable hot-bed and that after all, 
the disease may not cause the germ, nor 
the germ the disease primarily, but that 
its onset produces an over-production of 
germ element, and may not this excess 
germination be a factor in increasing the 
severity of a disease whose presence is al- 
ready established. I will leave this ques 
tion to be solved by the microscopist, I 
‘vannot. Many are the causes given for 
pneumonia, but to my mind, vicissitudes 
of temperature coupled with either an 
overcharged blood or debilitated constitu- 
tion is the predisposing cause in four-fifths 
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of the cases, at least in adults. In ehil- 
dren many times | fail to find the cause, 
either predisposing or direct, and as in the 
adult, the healthy are, if any difference, 
more liable to the disease than the eachee- 
tic, and that croupous or primary pneu- 
monia of children (1 think no one doubts) 
is infectious, goes without argument, is 
self limited and has definite pulmonary 
lesions. Broncho-pneumonia is simply a 
secondary affection of bronchitis, measles, 
whooping-cough or other debilitating di- 
seases, is indefinite, usually in both lungs 
and has no characteristic temperature cur- 
vation. In acute lobar pneumonia, to 
which I will give most of my attention, 
I wish to impress on your minds the pre- 
disposing causes. I find February, March 
and April most prolific on account of their 
sudden and varied temperature, also from 
the fact that many people, specially in a 
furming community, will house themselves 
through the winter, improper ventilation, 
eating rich and frequently indigestible 
food, little body exercise, all of which is 
productive of visceral inaction and __ tor- 
pidity of excretion; with this state of high 
blood pressure, it is not at all strange to me 
that pneumonia would result after an ex- 
posure. Again, the hard working classes 
who are accustomed to exposure, will get 
heated, stand, sit or ride in a damp, chilly 
air, a shock to the nervous system, chill 
and pneumonia results. Again it may 
result as secondary to some hidden lesion, 


PATHOLOGY. 


The pathology of this malady is so fa- 
miliar to you that I will be brief. We 
ean all agree on the fact that the essential 
features of pneumonia consist- in a con- 
gestion and inflammation of the vascular 
structure of the lungs, which thereby ren- 
ders it impervious to air through aceumu- 
lation in its alveoli of the product of said 
inflammation. A sudden and considerable 
rie of temperature, preceded by rigor, 
marks of invasion, and with not many ex- 
ceptions, is maintained with slight morning 
remissions, and evening exacerbations 
throughout its course until a crisis is reach- 
ed. In sthenic pneumonia we have a more 
sudden invasion, more severe and pro- 


tracted the chill, the more severe the di- 
sease, as a rule. The asthenic or masked 
variety, comes on less active and from its 
insidious nature, we are liable to be 
thrown off our guard. I have had them 
say, for two or three weeks they had a 
cold with some tightness or rawness of the 
chest, and no doubt all this time some de- 
gree of exudation was progressing, and in 
these cases it is usually on the interior of 
the lung; hence, we do not have the pain 
we do in sthenic cases. 


I shall not attempt the differential diag- 
nosis between lobar and pleuro-pneumonia, 
because, first, I do not think but few of us 
ar2 able to say when there is, and is not, 
som pleural complication; and second, un- 
less pleurisy decidedly predominates, I do 
not materially differ in treatment. As to 
ics seat, we have single, double lobular; as 
to causation, idiopathic from cold and wet, 
traumatic from violence (which I never 
saw but twice), caseous or tubercular in 
phthisis, and typhoid pneumonia. I 
thnk we seldom see a case of chronie 
preumonia except in phthisis; what we us- 
uv]ly call such, I think, is merely an indur- 
ation or consolidation following acute 
pnevmonia as an effect, not a continuation 
ot it. Then we have croupous or fibrous 
pneumonia of children, lobular or acute 
bicncho-pneumonia and ceatarrhal pneu- 
mcnia; the latter form is only imperfectly 
dcfined in some respects clinically, others 
pathologically from the acute primary 
feym; it, 1 think originates either in pri- 
mary bronchitis or in bronchitis secondary 
to measles, whooping-cough or influenza, 
and while principally of childhood, yet, I 
think some of the pneumonias of old age 


belong to this category, and as its name 


implies, is a disease preceded by catarrh, 
so is a secondary pneumonia. The lobu- 
lax or broncho-pneumonia is also second- 


ary and differs from acute primary sthenic 
pneumonia, in that the consolidated no- 
dules are usually scattered through tract 
of lung tissue, said nodules varying in size, 
and coalescence may occur until larger 
tracts are invaded. Hartshorn says: “The 
inflammatory changes often commence in 
portions of collapsed lung and that both 








lungs are very frequently and simultan- 
eously affected.” It is secondary to bron- 
chitis, predominates in early life and more 
fatal about the period of dentition. The 
mortality is much greater than that of 
acute primary pneumonia. Bartels says: 
“The mortality is to the fifth year, 39 per 
cent, and after the fifth year, 37 per 
cent.” In acute, primary or sthenic pneu- 
monia, we have a shock from exposure to 
cold, wet or other causes, dislocation of the 
circulating medium,congestion and engorg- 
ing of a part of one or both lunes, usually 
one, an apparent local disease with system- 
ic disturbances and beginning of exudation, 
brcnchial cough with little expectoration, 
beginning of dyspnoea and fever. Crepi- 
tent rale and very slight percussion dull- 
ness, this briefly told is the first stage. 
The second stage is that of exudation and 
ron hepatization, during which, we have 
solidification of lung tissue, dullness on 
percussion, bronchial respiration and 
bronchophony, rusty colored sputum, rapid 
breathing and high fever. In the third 
sts.ze. we have softening of the inflamma- 
tory products of gray hepatization, dull- 
ness on percussion, leaving if favorable, 
aad return of fine crepitation, unfavorable 
of purulent brownish or prune juice spu- 
tum and coarse mucous rales. I have 
fcund acute pneumonia, not only more 
prevalent in the plethoric and healthy, 
bu: also more fatal, and the lower lobe of 
richt lung the most frequent seat, that 
during stage of consolidation, chlorides 
are absent in the urine, that cheek flush is 
more pronounced in apex inflammation, 
that the pathological anatomy and physi- 
eal signs of acute pneumonia of children 
does not vary but little if any, from that 
of the adult, that one attack rather pre- 
disposes to others. ‘That the severity of the 
onset asa rule, will guide our prognosis, has 
many exceptions. That the maximum tem- 
perature is reached by the second or third 
day usually, and the crisis from the sixth 
to seventh, that the more pure cold air the 
patient gets to breathe, and refrigerate the 
inflamed tissues, as well as oxygenize the 
blood, the less oedemie tendencies, and 
safer progress to a favorable termination. 
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That cessation of expectoration in second 
or third stage is of grave import, and that 
death results from paralysis of thoracic or- 
gans, specially the heart, or from ag 
pliyxia. 

DIAGNOSIS, 

The three diseases, acute lobular pnen- 
monia is most liable to be confounded with, 
are pleurisy, pulmonary oedema and 
acute phthsisis. In pleurisy, pain from 
sharp to excruciating, in pneumonia, dull. 
In pleurisy, breathing is rather faint, in 
pneumonia, high pitched. 

In pleurisy, during effusion, intercostal 
spaces are obliterated and often much bulg- 
ing of affected side with visceral displace- 
ment, all of which we do not have in pneu- 
monia. In pleurisy, we have no chest 
rales, temperature is irregular with slight 
fever. Pulmonary oedema, a disease con- 
sisting of transudaton of serum into air ves- 
icles, presents many points of similarity to 
the first stage of acute pneumonia, but, we 
cannot well be mistaken, when we remem- 
ber that in the former disease it is usually 
chronic and associated with other drop 
sies and organic lesions; distributions of 
coarse rales over both lungs, frothy spu- 
tum, absence of fever and cyanotic lips. In 
acute phthisis, when it is attended by, or 
colamences with, a rapid or extensive pneu- 
monic infiltration, the diagnosis, I believe, 
is practically impossible during the early 
stages from acute pneumonia. ‘The pyrexia 
of acute phthisis, is more irregular and 
more marked remissions than that of pneu- 
monija, exacerbations often occuring at 
varying periods of the day, which is an ex- 
treme rarity in pneumonia. Sinking un- 
der left clavicle, hectic, rapid emaciation, 
excessive night sweats and mucus or bloody 
sputum, are also symptomatic of phthisis. 
“Louis believed, that implication of the an- 
terior and superior parts of the lung, with- 
out the invasion of the whole apex, was al- 
most certainly an evidence of tuberculo- 
sis”. When phthisis is attended only by 
the disseminated formation of miliary tw 
bercles, its diagnosis from acute pneu- 
monia, is rather easy, owing to the absence 
of percussion dullness. We have one 
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symptom pathognomonic and diagnostic 

of acute lobar pneumonia which I have 

never known so distinct in any other di- 

sease and that is the much greater frequen- 

cy of respiration, over pulse rate. 
PROGNOSIS. 

Uncomplicated primary croupous pneu- 
monia in healthy children, I find is not of- 
ten fatal, and usually leaves the lung in a 
fairly good condition. Broncho- pneumon- 
ia being associated with, or a sequel to oth- 
er diseases and coupled with a bad consti- 
tution, is much more grave than the for- 
mer. In this form, specially under five 
years of age, the mortality is very heavy, 
almost, if not quite half of the cases prov- 
ing fatal. I believe many deaths attribu- 
ted to “bronchitis,” were .acute broncho- 
pneumonia. Following whooping-cough 
and measles it is exceedingly grave. The 
rule is,the more extensive the inflammation 
so the gravity of the case. I have found a 
temperature of over 105 F., if long main- 
tained, very unfavorable. Collapse, if ac- 
companied by a marked decline of temper- 
ature and considerable lividity, is the grav- 
est of all symptoms which are liable to hap- 
pen in the course of this disease. The 
child’s power of resistance, amount of nour- 
ishment retained, action of stimulants and 
condition of pulse, must guide us in our 
prognosis; children under six, do not ex- 
pectorate. 

TREATMENT. 

It is impossible to formulate a precise 
line of treatment for this disease, in my op- 
inion. I treat each case upon its own mer- 
its, meeting symptoms as they arise. The 
environment of the patient and the idio- 
syncracy must be considered. I think we 
should use those remedies whose physiolo- 
gical action is diametrically opposed to the 
canditions found in the different stages of 
the disease. 

Can pneumonia be aborted? I am in- 
clined to say no, though I believe this ques- 
tion is a somewhat difficult one to decide. 
After hyperemia is fairly advanced, the 
chances to abort it by therapeutic measures, 
blood letting included, is enshrouded in 
some doubt. Admitting that there are a 


few cases that point to pneumonia, and all 
symptoms subside after using the so-called 
abortive treatment; but in these cases, what 
proof do we have that active hyperemia 
or congestion of the same type that we have 
in acute pneumonia, is present; I think 
we all understand that congestion of the 
lungs is not necessarily followed by “pneu- 
monic fever.” I had a case about three 
months ago, male, eighteen years old, ple- 
thoric and healthy, which on examination 
I pronounced in the first stage of acute 
sthenic pneumonia; I thought my examin- 
ation portrayed every symptom pro- 
nounced. Sudden and severe chill, severe 
pain in the right lung. In three hours tem- 
perature was 103, restless anxiety, short 
cough, and accelerated breathing; sputum 
scant, glairy mucus. I saw the case earlier 
than we usually do, and gave at once 10 
grain of calomel, hot mustard- water bath 
to knee, placed him in bed and applied 
mustard from foot to knees, stopping short 
ot blistering; turpentine stupes, hot over af- 
fected lung, and skin hot and dry; when 
chiil was subsiding, gave three drachms 
spir. mindererus with one drop Norwoods 
tr. veratrum to limit the effusion which I 
believe veratrum will do, if used early 
enough, but after effusion is once estab- 
lished, I do not believe it possesses any 
special power to arrest pneumonic inflam- 
mation; it is too dangerous a drug to be 
used by any one but the physician, and by 
him under caution and only at the onset, 
for afew doses. To hasten catharsis, I 
gave two hours after the calomel, one ta- 
blespoonful of salts with good results; re- 
peated veratrum and mindererus every two 
hours for three doses. (I omitted that I 
gave two grains dovers powder every two 
and one-half hours, for three doses, to miti- 
gate pain and cough.) Continued minder- 
erus (leaving off veratrum after the third 
dose) while temperature remained. Pa- 
tient made a spontaneous recovery, and 6n 
the third day drove to town. In this case 
I certainly was mistaken in my diagnosis; 
had pneumonia really been present, it cer- 
tainly would have passed through its gra- 
dations. 








J will give you my treatment for only 
three forms of the disease, and those rather 
incomplete, as time for each paper is short 
and the subject practically exhaustless. 

Croupous - pneumonia, broncho - pneu- 
monia, and acute-lobar-pneumonia of the 
adult. In croupous-pneumonia of children, 
I secure as large and well ventilated a 
room as possible and prefer one on the 
south part of the house, moderate light and 
as body temperature elevates, I cool the 
air in the room, if possible, in proportion; 
enjoin quiet, as nervous agitation is an ac- 
companiment of this disease. 1 have them 
turned rather frequently to prevent pul- 
monary stasis and collapse of lung tissue; 
wuter, freely and often is grateful; if much 
nausea or emesis, I gave small spicula of 
ice for ashort time. It will help to cool the 
fever and relieve the nausea. In the very 
voung, I use ice in thin sack for the nurse 
to let them suck in case of troublesome 
nausea, locally I use water sponging, cold 
to head, tepid to face and limbs. My thera- 
peutic measures in ordinary cases are lim- 
ited. At onset I give, say we have a four- 
year- old, one grain of calomel, followed 
if necessary by some laxative, after moder- 
ate catharsis I leave it off. For hot, dry 
skin and high temperature, more water lo- 
cally and internally. Some cases may re- 
quire a more antiphlogistic treatment, but 
ordinarily, one drachm spr. mindererus 
every hour or two is sufficient; it not only 
opposes fever, but is a stimulating expec- 
torant and diaphoretic. If much restless- 
ness exists, small doses of paragoric, dovers 
powder or ipecac, as symptoms may de- 
mand. I never use quinine unless there are 
malarial complications, because all we can 
expect of it is refrigeration, and in suffi- 
cient doses creates too much nervousness. 
I never bleed them and veratrum, aconite 
and the more powerful antiphlogistic meas- 
ures I have never had occasion to resort to; 
lemonade and fruit juices I give until 
fever declines; I do not bother with nour- 
ishment in the first stage, as they usually 
absoluteiy refuse, and well they.do. From 
later stage, I give milk diet. Twice daily 
during febrile stage I bathe chest and bow- 





354 THE ILLINOIS MEDICAL JOURNAL. 


els with weak ammonia, soda or salt water 
to cleanse the skin and favor evaporation, 
tepid to warm, avoiding the two extremes, 
I find it very comforting. I keep a light 
woolen jacket, fit it snugly on the chest 
through the disease; if much pain, a warm 
poultice of flax meal or hops will aid its 
mitigation. If prostration is severe, 
brandy, spir. ammon’aromatic, diluted, or 
the carbonate with senega or digitalis, 
Their recovery is usually uneventful 
Now as to secondary or broncho-pnev- 
menia: In its treatment we must always 
keep before us the fact, that in the vast 
majority of cases, it is a secondary disease 
whose existence and origin indicate weak- 
ness, which fact is true of all forms of pneu- 
monia originating in collapse of lung, and 
I believe is much the case when the pneu- 
monia results by direct extension of inflam- 
mation from the bronchial membrances as 
from measles and diphtheria. Knowing 
these facts, we must scrupulously avoid 
any remedy that will depress the powers 
of life. 1n the early stages I give small 
doses of calomel or epsom salts te gentle 
catharsis only. The expectant treatment 
is the best with nutritious food. If much 
dyspnoea, abundant chest rales with difl- 
cult expectoration. Ipecac to emesis is the 
thing by all means; it cleans the tubes, 
frees the labored, breathing and its weaken- 
ing effect quickly overcome; it loosens the 
secretions and overcomes cyanosis; it can 
Le used as frequently through the disease 
as occasion demands. If cough is severe 
enough to threaten collapse, I use very cau- 
tiously small doses of opium. If following 
whooping-cough, to diminish the spasmodic 
violence, ammonium bromide or opium. 
If feeble pulse , carbonate of ammo. and 
senega. If marked prostration, brandy is 
eminently proper and begin with in an 
infant, five drops in sweetened water every 
hour and increase until a decided effect re 
sults. Give milk in small doses, but often. 
I have a few times used ext. of beef, egg 
and whiskey, per rectum, until prostration 
was overcome sufficiently for mouth feed- 
ing. To the chest I use hot whiskey di 
luted, sometimes mustard during prostra 
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tion; I never blister or poultice in this 
form of disease. During the active stage 
to lower fever, I use cool water, bathing 
or sponging to all hot surfaces. In coun- 
try practice, I am opposed to the cold pack 
or chest chilling, on the grounds that it is 
too much shock to a child who is already 
nervous, and again, the prejudice existing 
ty the cold pack is no inconsiderable factor 
in a country practice; I am not in favor 
of warm air when fever is up; I like cool 
fresh air; it is more invigorating and re- 
frigerating. In our locality, we do not 
fortunately have much _broncho-pneu- 
monia. Draughts of air I would avoid, 
restore wasted energies during convaless- 
ence by ferruginous tonics—quinine and 
wine. 
ACUTE LOBAR PNEUMONIA. 

Treatment: In sthenic cases, if I can 
get at them early enough, which 1 seldom 
do, I use drop doses of tr. veratrum every 
two hours for two to four doses, with the 
hopes of limiting congestion and effusion 
which I believe it has the power to do. 
I have in a number of cases had good re- 
sults with 20 drops of squibbs ergot every 
two hours for five or six doses (these were 
eases following influenza,) it possesses the 
power to contract the dilated arterioles 
and decreases the capillary stasis. I give 
good dose of calomel and push to catharsis 
with epsom salts, thereby unloading the 
liver and bowel, which removes pressure 
from lungs, stimulates emunctories, 
arouses secretion, thereby removing effete 
products and lessens fever process. In 
severe pain denoting pleuritic involvment, 
l use dovers powder, just enough to check 
the harassing part of the cough (because 
the hacking cough early in the first stage 
expectorates little) tranquilize the restless 
anxiety and soften the full bounding 
pulse, but never give to that extent to mask 
symptoms or lock secretions; the ipecac 
moistens skin and prevents checking of 
secretions. 

My recent experience in this disease 
warrants me in saying, cold fresh air is 
valuable. The more severe the fever, the 
colder the air; I keep the body protected, 


but face exposed to 40 degrees F., when 
tle temperature is 105 F., or over if 
I can get it. Shut it off, and they beg 
piteously for it. Why? Simply because it 
is more pure, containing more life, giving 
invigorating oxygen, allowing deeper res- 
piration, refrigerating disease and over 
heated tissues by actual contact, and is like, 
as it were, an oasis in the pneumonic 
desert. I sponge chest, face and limbs 
with water, ranging in temperature like 
the air treatment, coldest to head, warm to 
feet. Of couse we must be guided to some 
extent by the idiosyncracy of patient. 
I have abandoned the cold pack, as I have 
not been successful with it; in the hospital 
it may and perhaps is, the proper thing, 
where the physician is always in the house 
or a trained nurse. If much pain, in some 
cases the flax poultice gives much com- 
fort. Mustard from foot to knees will re- 
turn some of the dislocated blood to the 
lower extremities. ‘Two to four drachms 
spr. of mindererus every two hours I find 
usually sufficient to moisten skin, soften 
pulse and reduce fever. Do not use aconite 
unless pyrexia borders on the desperate 105 
IF. Never use coal tar derivatives as they 
depress heart. I find in epidemic pneu- 
menia following influenza, occasionally a 
case with head pain, severe engorgment, 
dusky diffused redness of the face, threat- 
ening suffocation that early venesection of 
8 to 12 ounces the proper thing, but gener- 
ai venesection I am opposed to, as it is, in 
my opinion, too depressing, delays conva- 
leseence, only gives temporary relief and 
removes the pure blood with the impure, 
notwithstanding what Doctor H. J. Parker 
in his recent work says: “Venesection, 
timely and in reason performed, will injure 
no case, whatever the strength, size, com- 
plexion, constitutional condition or com- 
plication, no more than a nose bleed.” 
We are all too liable to have a pet line of 
treatment to follow out and I think, stick 
to it at times too closely; we must study 
the patient as well as the disease and apply 
remedies accordingly. Again, I favor the 
use of a good sized blister in many severely 
acute cases at onset, over diseased tissues. 
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If severe pain is present, or very rapid 
breathing, they are indicated. I find they 
relieve the pain and not deceptively pro- 
duce exosmosis and relieve engorgment, 
opposing the very condition present. They 
are also useful in the later stage to assist 
in the liquefaction and absorption of in- 
flammation products. If viscid expectora- 
tion, I use alkalies, if scanty, ipecac. If 
feeble heart in later stage, alcohol, ether, 
Sp. Am. Ar., whiskey, digitalis, stry- 
chnia, turpentine, senega, warmth to body 
and nutritious diet, all of which are either 
directly or indirectly heart tonics and can 
be used as condition warrants. In first 
stage or active stage, I give no food; I find 
in‘sccond and third stage the carbonate of 
ammonia a valuable expectorant, elimi- 
nated by the lungs, stimulates secretion, 
liquifies and removes obstruction from air 
sacs. I believe pneumonic panaceas an ab- 
surdity. Dr. Wm. Parker, of Mt. Sterling, 
Til, says: “I fortify heart from beginning 
with strychnia, never use antipyretics, use 
dovers powder for bronchial irritation and 
securc rest. In all adults I blister, keep 
hot water bottle to chest continually and 
have more than ordinary success.” In 
ordinary cases I use light woolen jacket to 
chest, fitting it snugly for support and pro- 
tection, specially in children. In asthenic 
pneumonia my treatment is principally 
supportive with cold fresh air. Complica- 
tions in any pneumonia must be met as 
they arise in accordance with the environ- 
ments and actual condition of the patient. 
I do not succeed in carrying all my cases to 
a favorable termination by any means, and 
in fact I am not at all satisfied by any 
treatment, which is to my knowledge 
employed, and I have used from heroic to 
almost no medication, and my conclusion is 
very moderate antiphlogisticism. 


I have no records, but would say in acute 
sthenic pneumonia I lose about 12 per 
cent, in drunkards, about 20 per cent. 
Broncho-pneumonia of young children, 
one in six have proven fatal. Have had 
only two cases following measles, one of 
which was fatal. Have never had to my 
recollection but fifty cases of croupous 
pneumonia, all of which recovered. 


IN MEMORIAM. 

The editorial committee has beeu endeay. 
oring for some time to secure photographs 
of all the ex-presidents of the State Society 
with sketches of their lives for publication 
in the Journal. Many of these leaders are 
unknown to the present generation of prac 
titioners and their heroic efforts in the 
eause of organized medicine in Illinois 
we believe should be perpetuated in the 





EPHRAIM INGALS, M. D., CHICAGO. 
President Illinois State Medical Society, 1880. 


‘archives of the Society. The task has been 
a difficult one, and before the list has been 
completed we are called upon to moum 
the loss of one whose memory is most pre 
cious to those who had the privilege of 
knowing him. 

Ephraim Ingals died at his residence, 
4753 Grand Boulevard, Chicago, Decenr 
ber 18, 1900, at the age of 78 years. 

On November 13, 1900, Dr. Ingals sent 
his photograph with the following aute 
biography and letter which we publish im 
full: 


“Among the company that migrated 
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from England with John Endicott and set- 
tled in Massachusetts in 1628 was Edmund 
Ingals, and from him all in America, who 
have borne the name of Ingals, have ce- 
seended. Of this number Ephraim Ingals, 
the youngest of his parents nine children, 
was born May 26, 1823, in Pomfret, Conn. 
He was left an orphan and turned adrift 
on the world when but eight years old. In 
1837 he came to Illinois. The State then 
had but sew schools, and in these he picked 
up a li.aited education—bdoth literary and 
medical—as best he could. He graduated 
from Rush. Medical College in February, 
1847, and immediately commenced prac- 
tice in Lee county, Ill. He removed to 
Chicago in 1857, where he continued his 
professional work until-failing health ob- 
liged him to relinquish it. Ile was asso- 
ciated for a time with Dr. Daniel Brainard 
in editing the Northwestern Medical and 
Surgical Journal, and later with Dr. De 
Taskie Miller. In 1859 he was appointed 
to the chair of materia medica and medical 
jurisprndence in Rush Medical College. 
He was once president of the Illinois State 
Medical Society, and three times of the 
Chicago Medical Society. He was an early 
and active agent in the efforts to increase 
the requirements demanded of those whe 
sought admission to the medical profession 
in Illinois, and was much gratified by the 
great suecess achieved in this important 
work.” 

For many years Dr. Ingals was closely 
associated with the development of higher 
medical education in Chicago, both as a 
lecturer in and contributor to the medical 
institutions of the city. At the time of the 
affiliation of Rush Medical College with 
the University of Chicago he gave $25,000 
to found a chair of therapeutics and pre- 
ventive medicine. He also gave $10,000 
to the Northwestern University medical 
school for the equipment of its laboratories. 


COLONY FOR EPILEPTICS. 





The State Board of Publie Charities has 
made two reports to the executive re- 


garding the proposed colony for epileptics, 
provided by the last session of the legisla- 
ture. The majority report, signed by R. 
D. Lawrence of Springtield, President of 
the Board; Lafayette Funk of Shirley, and 
Miss Julia C. Lathrop of Rockford, favors 
the purchase of Notch Cliffe, the summer 
home of Mrs. Lucey V. Semple Ames of St. 
Louis, and Eliestoun, the summer home of 
Henry 8. Turner of St. Louis, both located 
near Elsah, Jersey county, on the Chicago, 
Peoria & St. Louis railroad. 


The minority report, signed by Ephriam 
Banning of Chicago and Robert Bell of 
Mount Carmel, favors the purchase of 
property at Grand Du Tour, near Rock- 
ford, on Rock river. Both reports recom- 
mend an appropriation of $350,000 by the 
General Assembly, $100,000 to be for the 
purchase of sites and the remainder for the 
erection of buildings and maintenance for 
a year. 

The majority report cites the fact that 
the Board has the option on properties near 
Elsah for $100,000, and that there are two 
fine summer residences, large stables, and 
smaller farmhouses on the tracts, and both 
have macadamized roads, the improve- 
ments having cost $80,000, and being 
worth at least $40,000 to the State, while 
there are 1,630 acres of land, whereas the 
Grand Du Tour property, which will cost 
the State $78,000, has no improvements. 

Members of the Society who are inter 
ested in this subject will do well to begin 
active work in behalf of the institution as 
we are informed that the prospects for an 
appropriation by the coming legislature 
are not considered very flattering. 





We deem it a justice to Dr. E. J. Brown, 
of Decatur, to say that by an error of the 
Society’s stenographer it was made to ap- 
pear that he diseussed the paper by Dr. 
Church on the “Bromide Treatment of the 
Morphine Habit” at the last meeting of the 
State Society, when another Dr. Brown 
was intended. This correction is necessary 
from the fact that the latter gentlemen in 
his diseussion reported a case of the mor- 
phine habit in a member of his own family, 
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POLITICS vs. MEDICINE. 

What promises to become an interesting 
question of medico-political appointments 
in this State is the removal by Gov. Tanner 
of the president and secretary of the board 
of trustees of the Illinois Charitable Kye 
and Ear Infirmary. The public press is 
filled with the history of this episode and 
the facts as stated are briefly these: In the 
appointment of the staff of the Eye and 
Ear Infirmary, the trustees have endorsed 
the merit system, and appointed Dr. James 
R. Davey, surgeon in chief of the ear, nose 
and throat department of the institution. 
The doctor has been faithful in his services, 
has done a great deal to put the institution 
in the ranks where it belongs and assisted 
most materially in making it perhaps the 
model one of its kind in this country. 
Gov. ‘Lanner peremptorily commanded the 
trustees to dismiss him and designated his 
successor. Dr. J. W. Pettit and Dr. L. F. 
Lambert, the trustees above mentioned, ve- 
fused to make such removal in the absence 
of any charges of incompetency or inability 
to perform his duties, while on the con- 
trary they represented to the Governor the 
faithful services of Dr. Davey, and further 
stated that by reason of the virtues above 


mentioned and of the merit system intro 
duced, they could not in good consciences 
adopt such action. They preferred to hand 
their resignation in, rather than to be com- 
pelled to be the first to violate the rules 
they had so long and assiduously striven 
to have adopted. The Governor accepted 
their resignation. 

The dropping of this axe at one fell 
stroke, descending as it does upon the necks 
of two physicians who have labored faith- 
fully and continuously for the recognition 
of a high standard in medicine and all this 
without pecuniary compensation, presents 
the condition of medicine subservient to 
political ambition. Has the profession of 
medicine in this State no rights? What 
is the remedy? Has not the profession suf- 
ficient strength to resent such treatmentt 

W. 





AMEND ACT CONCERNING COR- 
PORATIONS. 

At last has the strong hand of the law 
descended upon a famous diploma mill. 

Qn Dee. 15, Judge Kohlsaat, in the 
United States District Court, imposed a 
sentence of one year in the DuPage county 
jail and a fine of $500 on James Arm- 
strong, President of the Metropolitan Med- 
ical College. This is a fitting culmination 
of the illegal methods adopted by this col 
lege of issuing diplomas under a charter 
of the State of Illinois. This college is 
said to have turned out annually one thou 
sand diplomas and the evidence submitted 
at the trial showed that many of the al 
leged doctors had never dissected a human 
body and knew nothing at all of anatomy. 
It is to be regretted that there was not suf- 
ficient law in Illinois to revoke the char 


ters in a way that would prevent their con- 
tinuation. Under the present act concert 
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ing corporations it is an easy matter to 
procure charters, but to revoke the same 
involves a great deal of expense, besides 
a great waste of time. It takes about two 
years to go through the courts to compel 
the revocation of a charter. As was stated 
at this trial, the officers of the Metropoli- 
tan Medical College had in reserve nine 
other charters which they proposed to act 
under as 300n as one was revoked. This 
famous bogus diploma mill began business 
under the aame of the Illinois Health Uni- 
versity in 1895. ‘Two years later the char- 
ter was revoked. The college was imme- 
diately re-organized as the Independent 
Medical College, the charter of which was 
revoked a year ago. They then opened 
under the name of the Metropolitan Medi- 
cal College. It is understood that the next 
charter under which they will operate will 
be the Scientific Medical College, and so 
on ad infinitum ad nauseam. 

The efforts of the State Board of Health 
having proved futile, the United States 
government was called upon for assistance 
and the present conviction is the result of 
using the mails for fraudulent purposes. 

To prevent any such recurrence in the 
future, the present act concerning corpor- 
ations, should be amended by the following 
provision : 

“Provided, that the attorney general 
may file a bill in chancery in the name of 
the People of the State of Illinois, against 
any corporation authorized to confer de 
grees, diplomas or other certificate or cer 
tificates of qualification in the science of 
medicine, pharmacy or dentistry, which 
conducts a fraudulent business or abuses, 
misuses or violates the terms of its charter, 
in any court having jurisdiction of the cor- 
poration and subject matter of such bill, 
for an injunction to restrain said corpora- 


tion from conducting its business fraud- 
ulently or abusing, misusing or violating 
the terms of its charter, and also for the 
dissolution of said corporation, and thero- 
upon it shall be the duty of the court in 
which said bill is filed to grant such injune- 
tion and to hear and determine the same as 
in other cases in chancery.” 

We trust that our legislative committee 
will take this matter in charge and be suc- 
cessful in having it adopted. W. 





DECADENCE OF THE SECTS. 

At the beginning of a new century it 
will not be without profit to consider the 
remarkable change in theory and practice 
which has taken place since the first law 
regulating the practice of medicine was 
enacted. It is less than twenty-five years 
since the first annual report of the Illinois 
State Board of Health was issued, and Dr. 
Rauch said: “As nearly as can be ascer- 
tained about 3,600 non-graduates were 
practicing medicine in the State when the 
medical practice act went into effect, July 
1, 1877.” Those of us who remember 
the practitioners of the pre-historic times,. 
know that a large per centage of these non- 
graduates practiced on sectarian lines. 
They were either men who were in the 
habit of gathering roots and herbs and 
practiced botanicism (eclecticism), or 
others who had read Hahnemanns works, 
bought a supply of numbered pellets and 
practiced homeopathy by giving these 
numbers to fit the symptoms. Before the 
law was enacted it is reasonable to suppose 
that not more than 65 per cent of practi- 
tioners were regular. The passing of the 
law caused a scattering among these dozens 
of hundreds. Many of them fled the State, 
others hastened off to medical schools and 
about one thonsand took advantage of the 
ten year practice clause and remained. At 














360 THE ILLINOIS MEDICAL JOURNAL. 


the end of the first year July 1, 1878, Dr. 
Rauch reported that 4,950 licenses to prac- 
tice had been issued. Of these 3,646 or 
less than 75 per cent were given to regu- 
lars, 493 or nearly 10 per cent were given 
to eclectics and 437 or nearly 10 per cent 
were given to homeopaths. The remain- 
der were unclassified, and consisted of 
physio-medicals, baunscheidtists, Indian 
doctors, snapping doctors, electric doctors, 
etc. 
In 1880 the first register of physicians 
in Illinois was issued. 

Tn order that we may simplify the fig- 
ures and bring statistics down to the latest 
date we will confine our statements en- 
tirely to the city of Chicago, with the ex- 
ception of stating probable statistics in the 
‘State in conclusion. In 1880 there were 
858 practitioners of all schools in Chicago, 
of these 637 or about 74 per cent were 
regulars, 146 or 17 per cent were homeo- 
paths and 75 or nearly 9 per cent were 
eclectics. An editorial in a recent issue of 
the Journal of the American Medical Asso- 
ciation states the number of practitioners 
of all schools now in Chicago to be 3,381. 

Of these 2,632 or 77.87 per cent are 
regulars, 558 or 16.53 per cent are homeo- 
pathic and 191 or 5.64 per cent only are 
eclectics. In twenty years the regulars 
have increased 400 per cent, the homeo- 
paths 380 per cent and the eclectics only 
280 per cent. To put it in another way 
we may say that the regulars have made 
a net gain of 130 practitioners partly at 
the expense of the homeopaths, but 
largely at the expense of the eclectics. It 
is well known that homeopathy has its 
greaiest development in the large cities. 
It is therefore reasonable to suppose that 
the per centage of regulars in the State is 
much greater than in Chicago, and can not 
be made less than 84 per cent. The homeo- 
paths will probably have about 9 per cent 


and the eclectics about 7 per cent in the 
State at large. 

This remarkable change is even more 
clearly shown by a comparison of the 
matriculation in the Chicago medical 
schools. In 1882-83 the writer was em- 
ployed by the secretary of the State Board 
of Health to compile the statistics of the 
medical colleges at which time there were 
in alj the schools of Chicago 1,492,of which 


there were in the regular schools 923 or ° 


60 per cent, in the homeopathic 422 or 
about 30 per cent and in the eclectic 147 
or 10 per cent. In 1900 the figures are 
all schools: 3,408 of which there are regu- 
lars 2,648 or 77.7 per cent, a gain of at 
least 17 per cent over 1883, homeopaths 
659 or 19.3 a loss of 11 per cent, and eclec- 
tics 101 or 3 per cent, a loss of 7 per cent, 
compared with the attendance in 1882-83, 
Nothing could more clearly indicate 
that sectarianism in medicine has long since 
reached its highest development and the 
indications are very apparent that long be 
fore the new century has reached its first 
quarter, the old lines separating practi- 
tioners will be obliterated. Whether the 
new conditions will be better remains to 
be seen. K. 





MEETINGS OF THE JUDICIAL 
COUNCIL. 

The Judicial Council has been giving 
thoughtful attention to the duties imposed 
upon it by the State Society at its last see 
sion. Besides carrying on an extensive cor 
respondence between the members of the 
Council itself, and the officers and members 
of the State Society an informal confer 
ence was held at LaSalle, December 4th 
with President Cook, Secretary Percy and 
Members Ensign and Will and President 
Kreider and Secretary Weis, of the State 
Society present. It was agreed that ® 


meeting of the Judicial Council should be 





~~ =~ ee eK KK © OO © SS Se © Oe & WD wee 


a ee ee ee ee ee ee | 


es 





Rae? as 7 * So 


Ses 








THE ILLINOIS MEDICAL JOURNAL. 361 


called at an early date at a time when a 
conference could be obtained with Gover- 
nor-elect Yates. This meeting and con- 
ference was held at Springfield, December 
13th. 

The minutes of the meeting will be 
found in another column. Those who are 
acquainted with the existing conditions 
will agree that the action taken by the 
Council is the best possible, under the cir- 
cumstances. At any rate the high stand 
taken by the Council will undoubtedly 
have much influence with the incoming 
executive, disposed, as he expressed him- 
self, to have his administration mark an 
era in the history of the State. It is to 
be hoped that the action of the Council on 
behalf of the State Medical Society, will 
result beneficially to the eleemosynary 
institutions and the Boards regulating the 
medical affairs of Illinois. 





MEMBERSHIP IN THE STATE SO- 
CIETY. 

For the information of all concerned, it 
must be emphasized that only those per- 
sons who are in good standing in a local 
medical society (city, county or district) 
are entitled to membership in the State So- 
ciety. Several gentlemen who have at- 
tended the meeting of the State Society 
and paid a year’s subscription to the Jour- 
nal seem to be laboring under the impres- 
sion that they have thereby gained meim- 
bership. This is a mistake as shown by 
the foregoing statement. Heretofore it has 
been difticult to identify the members with 
their local societies. ‘The publication of 
the merabership of the local societies in the 
December, January and February issues 
of the Journal changes this and enables the 
officers to locate the members and form a 
judgment as to their standing in both the 
local and State societies. K. 


DOCTORS AND DRUGGISTS. 

In the report of the mectings of the 
Sangamon County Medical Society will be 
found the minutes of two joint meetings 
of the physicians and druggists of Spring- 
field to confer over matters of mutual in- 
terest. Springfield is known as a prescrip- 
tion city, very few of the physicians carry- 
ing a stock of drugs. Notwithstanding 
this state of affairs manifestly advantageous 
to them it appeared that in many instances 
the druggists and their clerks had been in 
the habit of counter prescribing. Many 
physicians were disposed to protect theni- 
selves by laying in a stock of drugs. Un- 
der these cireumstances a meeting was 
called and finally an agreement was 
reached satisfactory to all concerned. 
Physicians and druggists in other cities 
where a similar condition exists will do well 
to consider the conclusions reached in this 


city. K. 





MEETING OF THE JUDICIAL 
COUNCIL. 
Springfield, Ill., Dee. 12, 1900. 

A meeting of the Judicial Council called 
by the chairman, Dr. E. P. Cook, met at 
Springfield, Tll., Dee. 12, 1900. The fol- 
lowing members of the Council responded: 
Drs. Will, Mitchell, Reat and Percy. .This 
number not being sufficient to constitute a 
quorum, an informal meeting was held in 
the office of President Kreider, at which 
the above named members were present. 

A telegram was received from Dr. E. P. 
Cook, chairman of the Council, in which 
it was stated that illness would prevent his 
attending any of the sessions of the Coun- 
cil. 

Questions relative to the important mat- 
ters to be considered by the Council on the 
morrow were discussed when a sufficient 
number to constitute a quorum were ex- 


pected to be present. 








Springfield, Ill., Dec. 13, 1900. 

The following members of the Judicial 
Council of the Illinois State Medical So- 
ciety met in the parlors of the Leland Ho- 
tel at 10 A. M. in response to the call of 
Dr. E. P. Cook, chairman: H. C. Mitchell, 
Carbondale; I.. J. Ilarvey, Griggsville; .!. 
J. Reat, Tuscola; C. E. Black, Jackson- 
ville; D. W. Graham, Chicago; O. B. 
Will, Peoria; J. F. Perey, Galesburg. Dr. 
Geo. N. Kreider, President of the State 
Society, was also present. On motion of 
O. B. Will, D. W. Graham, of Chicago, 
was made chairman pro tem. The minutes 
of the previous meeting of the Council held 
in Springfield, May 17, 1900, were read 
by the secretary, J. F. Percy, and ap- 
proved. The call for the meeting as sent 
out by the chairman, E. P. Cook, was read 
by the secretary. 

The instructions given the Judicial 
Council by the State Society at the Spring- 
field meeting which made the session of the 
Council necessary were also read by the 
secretary. ‘They were as follows: 

“Recommendation. That the Judicial 
Council of the State Medical Society be 
authorized to present to the Governor a 
list of physicians eligible to appointment 
on the State Board of Health, and to all 
other offices in the State to which physi- 
cians are usually appointed by the Gov- 
ernor. ‘The Judicial Council to be guided 
in their recommendation by suggestions of 
local medical societies in good standing.” 

A letter was next read from Chairman 
Cook in which regret was expressed at his 
inability to attend the sessions of the Coun- 
cil because of the depressed state of his 
health. Chairman Cook referred in his 
letter to the great importance of this move- 
ment, and of the wisdom shown by the 
State Society in taking it up, and “If 
handled with discretion and with a liberal 
spirit, unselfishly laboring to advance thie 
department of public service in which the 
medical profession especially is interested, 
and of all classes the best qualified 
to speak and advise, much good will be 
done.” After speaking of the slow pro- 
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gress made in our State to bring its insti- 
tutions up to the highest point of efficiency, 
and pointing out that this was in a great 
measure due to vicious system of political 
rewards, Dr. Cook proceeded to discuss, 
among other things, the relationship of :he 
Council to the question of its recommenila- 
tions to the Governor-elect of candidates 
for positions as medical men in the State 
institutions. Further, that we should im- 
press Governor-elect Yates with the fact 


that we are willing to recognize the exist- - 


ence of other so-called schools of medicine 
in the State. Further, that our chief aim 
should be efficiency in the broadest and 
best sense of the word, whether the appli- 
cant be a man or a woman. 

Dr. Black suggested that the Council 
devote the first part of this session to the 
general considerations involved in the mat- 
ters before us rather than to individuals. 
Agreed to. The number of offices in che 
State to which medical men were eligible 
as appointees of the State executive were 
referred to. A partial list of these was 
submitted by Dr. Black. 

President Kreider suggested that Dr. 
O. B. Will give his views as to what 
the Council could do to best carry 
out the work assigned to it by the State 
Society in this particular. Dr. Will reply- 
ing to this request, submitted three propo- 
sitions for the consideration of the Council. 

As a. preliminary he stated that in or 
der to carry out the idea of the Society 
under the resolution which created this 
special work for the Council, i. e. of obtain- 
ing the names of physicians who were eli- 
gible to the positions the State had to offer 
its medical men—we could— 

First: Simply endorse the character 
and professional standing of the physicians 
whose names were sent in as “eligibles” 
from the societies in affiliation with the 
State organization. 

Second: Select from our own personal 
knowledge physicians who were well qual- 
ified for these positions. 

Third: Request Governor - elect Yates 
to let us act in an advisory capacity. That 
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he turn over to us for our endorsement the 
names submitted to him, either by personal 
application or when otherwise recom- 
mended. 

Dr. Will stated that it was his personal 
belief that the last proposition would more 
nearly fulfill the desires of the State So- 
ciety as to what we should do than either 
of the other two. This was the expressed 
opinion of Drs. Reat and Harvey. 

Dr. Mitchell moved, seconded by Dr. 
Reat, that the Council adopt the last pro- 
position of Dr. Will. 

Chairman Graham suggested that Dr. 
Will put his proposition number three 
in the form of a motion. ‘This the doctor 
did, and it reads as follows: 

Resolved, That the Judicial Council, 
through its appointed spokesman, ask of the 
Governor the privilege of conferring with 
him in an advisory capacity with reference 
to men to fill the medical positions under 
the State administration. This in order 
that the regular organized profession of the 
State may feel able to endorse and uphold 
the administration in the best interests of 
the general public, and to the honor and 
credit of the profession. 

Dr. Reat would like to make provision 
in the way of a question for the Governor- 
elect as follows: “Would you favorably 
consider a list of medical men made out 
by this Judicial Council from which to 
make your selections for the various med- 
ical offices in the State under your con- 
trol?” 

President Kreider made the statement 
that Dr. Mitchell’s motion on the sugges- 
tions of Dr. Will, especially the last clause 
(3d), should be carried. It will avoid giv- 
ing offense to the members of the State 
Society, every one of whom, as far as be- 
ing an eligible before the Council, stands on 
an equal footing with every other member. 
The membership expect a great deal from 
the work of the Council, and we should 
at least avoid even a pretense for friction. 
This can not be if there is any appearance 
of going before Judge Yates with a list that 
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may look as if it were made up of political 
favorites. 

Dr. Reat: How is the Governor-elect to 
advise with us? 

Dr. Graham: Inform the Governor that 
we hold ourselves ready and willing to ad- 
vise with him at any time and place, when 
notified. 

President Kreider and Dr. Black object 
to the mentioning of any name in connec 
tion with any office in the gift of the Gov- 
ernor-elect at this time. Later it may be- 
come our duty to do so. Dr. Mitchell as- 
sents to this. 

The motion of Dr. Mitchell on the reso- 
lution presented by Dr. Will was put and 
carried unanimously. Chairman Graham 
stated that the motion just carried was to 
be understood as being our position at the 
present time before the Governor-elect. 

Dr. Black thought that suggestions gath- 
ered from each other would now be in or- 
der as a basis for a letter defining our posi- 
tion to Governor-elect Yates. He gave the 
following:- How did this movement orig- 
inate? Dr. Black explained that it grew 
out of a statement by Governor Tanner 
that he had no authoritative body to whom 
he could appeal when the wishes of the 
medical profession were to be consulted. 
Further than this that the medical profes- 
sion as a body had never expressed any pre- 
ferences as to his appointments before they 
were made. Dr. Black suggested further 
that the Governor-elect should know that 
the Judicial Council is a committee of the 
State Society. That the Council is elected 
by the delegates from eighty organized so- 
cieties scattered all over the State of Lili- 
nois and in affiliation with the State Medi- 
cal Society. 

Again, Dr. Black thought it well for the 
Governor-elect to know that in the whole 
State of Illinois we are the only representa- 
tives of a large body of medica] men. That 
we speak for four thousand of the eight 
thousand regular physicians in the State. 
Further, that there are eight hundred hom- 
eopaths and four hundred eclectics within 
the boundaries of the State. 
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Dr. Mitchell thought it wise to in some 
way show to Judge Yates that we were 
willing to pro rate whatever appointments 
he was required to make with the homeo- 
paths and eclecties. 

Chairman: It would be well if the 
Governor-elect could know that we are 
willing to pass on the qualifications of an 
applicant for medical office, no matter 
what his school. President Kreider: 
If the governor-elect will but present the 
name of any medical man, regardless of 
what school he claims to practice, we will 
look up his standing for him and give an 
unbiased Opinion. 

Chairman Graham suggests that we may 
be making a mistake to refer to our 
strength before the Governor-elect. We 
put ourselves in the best position when we 
simply show him that we are here only to 
try. to find strong and good men for the 
positions which he has to fill regardless of 
either their politics or school of practice. 

Dr. Black: As to our acting in advisory 
capacity to the executive we have good 
precedents for this in the State Board of 
Pharmacy, who are required to submit 
three names from which the Governor may 
select one or more of his appointees. Also 
the State Board of Horticulture and Board 
of Architects act in this advisory capacity. 

Dr. Black thinks that Judge Yates 
should know that more vile and unfortu- 
nate things have come out of these State 
institutions to the undoing of the ap- 
pointive power than any other one thing. 

President Kreider suggests that it would 
be well for the Governor-elect to know that 
no member of the Judicial Council is look- 
ing for office under his administration. 

Chairman makes the statement that no 
other body of citizens have the interest, and 
no other class the knowledge that we have 
of the needs of the inmates of the various 
eleemosynary institutions of the State. 

As spokesman before Judge Yates for 
the Judicial Council Dr. Mitchell suggests 
Dr. Black. Dr. Black objects for the rea- 
gon that many of these matters have al- 
ready been talked over between him and 
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Judge Yates, therefore some one else that 
could present the subject anew would add 
additional emphasis to it. 

Dr. Mitchell substitutes the name of Dr, 
Graham. The doctor objects to this and 
urges the appointment of Dr. Will. This 
was made a motion by Dr. Reat. Seconded 
by Dr. Black. Carried unanimously. 

Dr. Will presented the following mo- 
tion which was seconded by Dr. Harvey: 

That it is the sense of the Judicial Coun- 
cil that all communications to the editorial 
committee with reference to the position 
of the society’s journal regarding the ap- 
plication of any member for editorial en- 
dorsement for official position be first re- 
ferred to the Judicial Council for its con- 
sideration and action. 

Dr. Carl F. Black seconded by Dr. H. 
C. Mitchell moved that it is the sense ot 
the Judicial Council of the Illinois State 
Medical Society that the system of interne 
ships be re-established in all State institu- 
tions where medical service is required; 
which interneships should be filled by com- 
petitive examinations of recent graduates 
of medical institutions in the State of IIli- 
nois and that the object of this action is 
to furnish educational advantages in special 
diseases in addition to securing more effect- 
ual service for the State. 

Adjournment was now taken until 2 P. 
M., when the members of the Council were 
to meet Judge Yates as previously ar- 
ranged for by Dr. Black. 

2 P. M., Room of Judge Yates, Govern- 
ment Building, Springfield, Ill. 
Members of Council present: Drs, Gra- 

ham, Reat, Will, Mitchell, Harvey, Black 

and Perey. The members of the Council 
were introduced to Judge Yates by Dr. 

Black, of Jacksonville. ‘The Governor 

elect received the Council very cordially, 

and said that he was very glad to see phys 
icians taking some practical interest in 
the affairs of the State of Illinois. The 

Judge further intimated that if we took a 

little more interest in the primaries before 

the elections it would still be better for all 
concerned. Dr. Will was then introduced 
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as our spokesman and was listened to very 
attentively by Judge Yates. 


Dr. Will said: “Judge Yates—We come 
to you as the Judicial Council and official 
representative committee of the Illinois 
State Medical Society (a body consisting 
of delegates from eighty local associations, 
and representing the sentiments of the or- 
ganized profession of the State, three or 
four thousand in number), to ask the priv- 
ilege of a conference with you respecting 
the medical appointments connected with 
the several State institutions and boards. 
We are not seeking either for ourselves or 
auy specific individual or individuals. Our 
interest is simply, in the main, that of all 
good citizens, to the end of securing honor- 
able efliciency in the public service. We 
have been led to feel, however, that in so 
far as technical requirements and profes- 
sional standing are concerned, we may be 
in a position to render you some service 
in your selections, if you feel so disposed 
toward the wishes of representative con- 
stituents. 


We may say for your information, and 
in extenuation of any apparent officious- 
ness, that our action in this respect is the 
outgrowth of some experiences in the past, 
in which caustic professional criticism and 
expressed dissatisfaction on the part of the 
body we represent, were met with the re 
joinder of the executive that the profes- 
sion had been derelict in not making known 
their position and wishes in regard to these 
matters. We are, therefore, now attempt- 
ing to profit by the suggestion. While 
realizing the foree of political exigencies, 
we fee] that real merit should stand first 
in these selections; that it is your desire 
that it shall, and that the nature of much 
of the service required is such as to deeply 
interest us as medical men and make us 
feel that we are in a position to aid you 
in consulting the wishes of the organized 
profession if you are disposed to do so. To 
that end, if it is your pleasure, we prefer 
heing considered as standing in the posi- 
tion of advisers, when occasion may re- 
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quire, rather than assume to suggest names 
for your consideration.” 

The Governor’ reply was: “Well, gen- 
tlemen, [ am pleased to meet you, and ap- 
preciate the interest you take in this matter. 
I may say, however, without any tendency 
to undue assumption, that I was born and 
have always lived in Jacksonville, Morgan 
county, the seat of several State institutions 
and the virtual birth-place of all of them, 
and have been familiar with their conduct 
and management all through life, so that 
I feel that I know the needs of all of them 
as well as any man in the State. I shall 
be in no hurry about making the necessary 
appointments, with which I hope that you 
and the body vou represent will be abund- 
antly satisfied. Indeed I may call upon 
you for the advice tendered. 

I wish to say further, that the governor- 
ship of this State will not be made a mere 
incident in my political career, but the 
four years of my prospective administra- 
tion I shall hope to mark, if possible, as 
the most efticient in the conduct of the in- 
stitutional affairs of the State. I thank 
you for your visit and bid you good day.” 

After meeting Judge Yates the Judicial 
Council was called to order by Chairman 
(pro tem) Graham. Drs. Mitchell, Will, 
Black, Reat, Harvey and Perey were pres- 
ent, together with President Kreider. 

The following motion by Dr. Black, sec- 
onded by Dr. Will, was put by the chair 
and carried: 

Whereas, The Judicial Council, after 
canvassing the various plans of action on 
the duties delegated to it by the State So- 
ciety, have concluded that for the present 
the interests of all concerned will be best 
promoted by acting in an advisory relation 
to the executive, and 

Whereas, The executive-elect has ex- 
pressed to us a willingness to advise with 
the Judicial Council, thus taking out of 
our hands all personal recommendations, 
therefore 

Resolved, That the secretary be in- 
structed to return to the various societies 
applications received from them with this 
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information, that applicants for positions be 
notified that their applications for positions 
be sent directly to the executive himself. 

Dr. Will moves that a committee of 
three Le appointed of which the secretary 
is one, to prepare as succinct a paper as 
possible embodying the purposes and rea- 
sons actuating the Judicial Council, on be- 
half of the State Medical Society, in asking 
of the State Executive the privilege of ad- 
vising with him regarding the medical ap- 
pointments in the State, and transmit the 
same to him for his consideration. Sec- 
onded by Dr. Black. 

Chairman Graham appoints Drs. Will, 
Perey and Cook. 

Dr. Black offers to present any commun- 
ication to Judge Yates that the Council 
cares to intrust him with that purpose. 
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ILLINOIS AND CALIFORNIA. 

In 1858 when Rush College was in its 
infancy, and J. H. Hollister was its youth- 
ful demonstrator of anatomy, a young 
naval surgeon came to take a special course 
oi instruction. He was a nephew of Levi 
Cooper, one of the earliest vice-presidents 
of the State Medical Society, and had re- 
ceived his appointment to the navy from 
Illinois. His name, Levi Cooper Lane, is 
now well known in the medical world, for 
he soon left the navy, and mirabile dictu, 
becar.e wealthy and founded at his own 
expense the Cooper Medical College in 
memory of our Illinois pioneer. 

As may be supposed he has pleasant 
memories of Lllinois and its State Society. 
Dr. Hollister sent Dr. Lane a copy of our 
Jubilee number and received the following 
note which we are permitted to copy: 

San Francisco, Nov. 27, 1900. 

My Dear Dr. Hollister: I have received 
and read with unusual pleasure the account 
you sent me of the symposium of the 
founders of the Illinois State Medical So- 
ciety. I vote the palm to the parson, 
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though all did well. Dr. Boal also de 
serves a laurel for his admirable speech, 
What a charming nonagenarian. 
Yours truly, 
L. C. Lane. 





Carlinville, Lil., Dec. 4, 1900. 
To the Editor: 

Dear Sir: We have been having an in- 
teresting case before the courts in Macot- 
pir of vital interest to the medical profes- 
sion. In fact, it is the first case to be de- 
cided against a surgeon in the annals of 
the county. 

The statement of the case is: Jack 
Short fell from a moving train and sps- 
tained a fractured femur. 

In the absence of a company surgeon, 
Dr. Horine took charge of the case, and 
placed the leg in a Hodgen splint—that is, 
n double inclined plane, with extension. 

The patient was in a depraved physical 
condition due to the fact that he was in 
the habit of drinking an unlim::<d amount 
of “Spirits Frumenti.” 

Two or three pints of the whiskey were 
delivered at his house daily, of which he 
and his boon companions partook freely. 

After six weeks there was found to be 
an un-united fracture, and the attending 
physician advised that he be sent to the 
Alton Hospital for excision of the ends of 
the bone. 

This was done and a firm union estab- 
lished with shortening of the leg two or 
three inches, due to the removal of the 
bone. 

Mr. Hamilton Bell, for the prosecution, 
attempted to prove that the Hodgen splint 
was at fault, while Mr. Thomas Rinaker 
claimed that the depraved condition of the 
system, due to inebriety, caused the failure 
of the bones to unite and necessitated the 
secondary operation. 

Drs. Haskel, ex-President of the Illinois 
Board of Health; Dr. Fisher, Division Sur 
geon of the C. & A. R. R., and Dr. Yerkes, 
of the Alton hospital, with Dr. J. R. Ash, 
of Brighton, were the witnesses for the 
prosecution, while the expert testimony for 
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defense were Drs. Matthews, Collins, Den- 
by, Fischer and Hankins, ‘of Carlinville. 

The suit was for $5,000 damages. The 
jury were a tie, but compromised on a ver- 
dict for the prosecution with a fine of a 
nominal sum of $150.00. 

The judge granted a new trial on the 
grounds that the amount of damages, 
$150.00, was too insignificant compared to 
the injury sustained. 

Yours truly, 
J. Palmer Matthews. 
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The Vermilion County Medical Association 
met the evening of the 14th in the office of E. 
E. Clark in Danville, with a fair attendance. 


W. A. Cochran read a very interesting pa- 
per on Gynecological Conditions, which brought 
an interesting discussion. 

Following the discussion of the paper the 
following officers were elected for the ensuing 


year: 

President, E. B. Cooley, Pilot. 

Vice-Precident, Jos. Fairhall, Danville. 

Secretary Treasurer, E. E. Clark. 

The president appointed the foliowing board 
of censors: 

F. N. Cloyd, Westville, J. H. Clinch and 
Samuel Moore, Danville. 

A committee, on violations of the Medical 
Practice Act, was appointed as follows: 

E. E. Clark, Joseph Fairhall and T. E. 
Walton. 

Adjourned to meet the 11th of January. 

E. E. CLARK, Secretary. 





The North Central Illinois Medical Associa- 
tion held a very successful meeting in the city 
of La Salle, December 5th and 6th. There was 
& two day’s session with a banquet on the 
evening of the first day which was remarkably 
successful, in that one hundred and eighty-five 
guests sat down to the table. : 

Many toasts were responded to in happy 
vein, after which Dr. J. B. Murphy delivered an 
address, semi-popular in character, on the sub- 
ject of “Appendicitis.” This was thoroughly 
appreciated, not only by the professional breth- 
Ten present, but also by the laity. 

A complete and extended report of this meet- 
ing will appear in the near future. 





The Peoria City Medical Society held its 
annual meeting, Tuesday, November 6, and 
elected: 

President, E. M. Sutton. 

Vice President, R. A. Kerr. 


367 


Secretary, E. M. Eckard. 

Treasurer, Emma Lucas. 

Board of Censors, A. J. Kanne, J. L. Roberts, 
A. L. Corcoran. 

Pathologist, A. J. Kanne; appointed by the 
President, 

President Sutton delivered an address on as- 
suming the chair which was replete with good 
advice. Among other things he said “next May 
the greatest meeting of the Illinois State Medi- 
cal Society will be held.in this city and our 
committee of arrangements will have great re- 
sporsibility connected therewith, which can be 
lightened only by the united assistance of the 
local society. The first step in this assistance 
is that every member of this society join the 
State Society, which requires only your name, 
endorsed by this society, and $3.00. This Is 
practically subscribing for the State Medical 
Journal, which is a monthly publication of 
great value, edited by the best talent in our 
State, containing transactions of the State So- 
ciety, with much medical news. The secretary 
will tonight furnish you with blanks which 
you should at once fill out, and if you will 
permit me to read the following appeal to the 
irregulars to organize, you will appreciate the 
importance of the efforts made by the State 
Society to increase its membership, not for its 
own sake, but for our own. 


This society should lend its helping hand 
to the State Society. More, it should go into the 
State Society in a body out of respect for the 
coming meeting. Our committee on legislation 
and quackery has accomplished much, but to 
be effective their work must not be spasmodic, 
but continuous. The members should aid this 
committee by reporting irregulars and suggest- 
ing methods of repressing flagrant quackery. 

Of the numerous side shows of medicine I 
wish to say only, that they have always existed 
and always will. When a man has health his 
faith in medicine seems dead, but when old 
pain gets hold of him faith springs up anew 
and geod doctors will always be in demand. 
The best way to combat fads is to perfect our 
own methods and educate the people to the 
point of appreciation. 


The Society now consists of 64 members in 
good standing, representing about one-half of 
the entire profession located in the immediate 
vicinity. The one-half not included in the So- 
ciety consists, as you know, of those who have, 
for one reason or another not joined, though 
perfectly eligible; many perhaps because their 
applications have never been solicited. Such 
members of the profession, whom you may 
know, I earnestly request you to see and per- 
sonally persuade to join this Society, which 
cau benefit them much, while they in turn 
benefit the Society. Those of the one-half not 
included in the membership, who are not eligi- 
bles may see the signs of the times and properly 
qualify so as to become members. There should 
be a committee on membership, whose express 
duty it should be to visit every addition to our 
faculty and secure his application for member- 
ship. 
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The meeting of November 20th was held in 
the club room of the National hotel. President 
Sutton in the chair. The board of censors re- 
ported favorably on the application of J. H. 
Shepperd and he was unanimously elected to 
membership. The chairman of the local com- 
mittee of arrangements anent the next meet- 
ing of the State Medical Society, J. W. Hensley, 
reported progress in all directions arguing a 
prospectively large attendance. At the close 
of the routine business, the President intro- 
duced C. B. Johnson, of Champaign, IIl., presi- 
dent of the State Board of Health, who pre- 
sented an address upon the subject “Some 
Medical Discoveries of the 19th Century.” It 
dealt with three principal epochs in profes- 
sional progress, viz: The discovery of anesthe- 
tics; the discovery of the cause and means of 
preventing sepsis and the discovery of the 
trained nurse. The doctor gave a brief account 
of the experiences attending the introduction 
of anesthetics, and an epitome of the usual 
contentions for priority following any success- 
ful venture. He dwelt upon the discoveries 
of Pasteur as preliminary to the introduction 
of antiseptic methods by Lister, and the subse- 
quent reduction of these to the aseptic regime 
of Lawson, Tait and others. In conclusion he 
expressed ignorance as to the original dis- 
coverer of the trained nurse, but lauded her as 
a necessary factor in the success of 19th century 
surgery. Whether she was a product of origi- 
nal thought, or only an evolution from existing 
needs he could not say. The ideally competent 
trained nurse is hard to find, but when found 
she proves a jewel to the latter day surgeon, 
who can trust her to manage the case properly 
in the interim of his visits, and give him his 
nights free from anxiety and care. 

The address was a scholarly and interesting 
one, and received with general expressions of 
dehght. 

Abstracted from the Peoria Medical Journal, 
December, 1900. 


Meeting of the Pike County Medical Society 
at Pittsfield, Ill.,; Dec. 20, 1900. 

Meeting called to order at 1:30 p. m., by 
President L. J. Harvey. 

Members present: Drs. H. J. Duffiell, W. 
EH. Shastid, R. H. Main, Geo. A. Humpert, F. 
M. Crane, G. U. McComas and L. J. Harvey. 
Visitor, Dr. Bowman of El] Dara. 

Minutes of last meeting read and approved. 

Bill of Dr. R. H. Main for supplies for the 
Society allowed and ordered paid ($7.09). 

The following resolutions were passed: 

Resolved, That the Pike County Medical 
Society endorse the actions of the committee 
on medical legislation of the Illinois State 
Medical Society. 

Whereas, Owing to the fact that the regis- 
tration of many births and deaths is neylected 
by physicians, and many others are omitted 
because there is no physician in atten-iance, 
and more than all perhaps because there is 
no recompense for such work, therefore be it 

Resolved, That it is the sense of this So- 


ciety that the existing law regarding the regis. 
tration of births and deaths should he so 
amended as to fully carry out the intent and 
purpose of such law. 

Whereas, Dr. James A. Egan, Secretary of 
the State Board of Health, has for three and 
one-half years performed the duties, pertaining 
to his office, faithfully, energetically and satis. 
factorally to the members of the medical pro- 
fession and the people alike, and that he has 
striven hard for the promotion of desirable 
medical legislation and the high standard of 
medical education, therefore be it 

Resolved, That the Pike County Medical 
Society recommend to the Gov.-Elect Richard 
Yates, that he reappoint Dr. James A. Egan 
as Secretary of the State Board of Heualth. 

- R. H. Main read a paper on “Pneumonia 
with special reference to its Contagiousness,” 
in which he showed the possibility of contract- 
ing the disease in the sick-room and reported 
nine cases of labor pneumonia that had occur- 
red in his practice from direct exposure to the 
disease. He considered the disease positively 
contagious and advised that prophylactic meas- 
ures be taken in its treatment to prevent its 
spreading. 

’ Most of the members present expressed 
doubt as to the contagiousness of pneumonia, 
They explained the evident epidemic tendency 
by saying it was due to the favorable vunviorn- 
ments and atmospheric conditions as well as 
the favorable condition of the person attacked. 

Dr. L. J. Harvey expressed the belief that 
the disease was contagious. 

Dr. Duffield reported a case of fracture of 
the ninth and teath dorsal veotebra in which 
the spinal cord was torn. 

Drs. G. U. McComas, E. R. Motley, T. D, 
Kaylor and Geo. A. Humpert were selected to 
present papers at the next meeting. 

: R. H. Main, Secretary. 





The Fulton County Medical Society held its 
13th bi-monthly meeting in the Masonic par- 
lors, Vermont, at 8 o’clock P. M., December 4. 

Called to order by President Shallenberger. 
The following were present at roll call: W. 
E. Shallenberger, president, Canton; P. H, 
Stoops, vice-president, Ipava; D. S. Ray, secre- 
tary, Cuba; R. S. Blackburn, Breeds; V. C. 
Morton, Ipava; E. W. Regan, Canton; Scholes, 
Canton; J. E. Coleman, Canton; W. C. Fowler, 
Vermont; J. W. Connelly, Farmington; Dr. 
Jones, Ipava; Dr. Rogers, Cuba; E. S. Parker, 
Vermont. 

Minutes of previous meeting read and ap- 
proved. 

J. E. Coleman moved resolution praying the 
re-appointment of J. A. Egan, as Secretary of 
State Board of Health. Carried. 

E. W. Regan moved that secretary be in- 
structed to send copy of resolution to Gov.-elect 
Yates. Carried. 

E. W. Regan moved resolution praying the 
appointment of E. M. Sutton of Peoria, a mem- 
ber of Board of Managers of the Institution for 
Incurable Insane at Peoria. “Carried. 
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Secretary Ray read resolution of Morgan 
County Medical Society, relative to re-organiza- 
tion of county organizations. No action was 
taken thereon except to refer to committee ap- 
pointed at last meeting. 

E. W. Regan moved that non-members pres- 
ent be elected temporary members for the 
evening and be invited to participate in the 
proceedings. Carried. 

S. B. Bennett being absent his paper on 
Calcium Sulphide as a Thereputic Agent was 
read by the secretary. The author claimed 
great virtue for the salt in suppurative diseases 
and croup, but placed little value on it in topi- 
cal applications for cutaneous diseases, 


Dr. Connelly in the discussion of the paper 
claimed great success with it in diptheria and 
scarlet fever given in large doses, one grain 
every two hours and saturate the system as 
quickly as possible. 

E. W. Regan had been disappointed a great 
many times in the use of it in furunculosis 
ani had very little regard for the salt. Its 
use met very little encouragement from Drs. 
Parker, Coleman and Stoops. Dr. Fowler had 
obtained very good results from it, in some 
cases especially during the epidemic of small- 
pox during the passed summer while in some 
of the cases the results were negative, which 
he attributed to impure preparation. He con- 
sidered it of paramount importance to not only 
use @ preparation put up by a reliable manu- 
facturer, but to use either gelatine or chocolate 
coated pills or tablets and to keep them in a 
cool dark place. 

Dr. Connelly closed by insisting upon the 
efficacy of calium sulphide in diptheria and 
scarlet fever and emphasized Dr. Fowler’s pre- 
caution to use a pure article in the gelatine or 
chocolate coated tablet. 


E. W. Regan presented the following paper 
with specimen of brain tumor.: “Brain tumors, 
while fortunately rare are interesting. The 
diagnosis involves considerable study and the 
chances for operative work, depending as they 
do on the location, tax our location knowledge 
to the uttermost. The following case occuriug 
in my own practice was diagnosed early, (that 
is three months after I first saw the case, it 
being of very slow growth) principally hy the 
ocular condition, that. is, the gradually in- 
creasing papillitis, exophthalmus, and paresis 
of 6th nerve, later confirmed by staggering gait. 
gradual deafness until total, defection of 
speech, blindness, pain in the head, some vomit- 
ing and vertigo, and lastly confirmed by speci- 
men which I have the good fortune to be able 
to present. 

W. H. C., aged 27, came to me on Oct. 5, 
1898, to obtain glasses, supposing that was what 
he required. He had been to an optician, who 
by the way happened to be honest, and who re- 
ferred him to some oculist as he could not fit 
him. The patient was a stranger to me, but 
I observed that he had a peculiar gait, also 
that his speech was not clear. The vision in 
0. D.-6-9 either eye which no lens improved. 
His family history was good, patient nimself 
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had always been healthy. Some three weeks 
prior to his visit, he noticed that un looking 
to the left, he saw things double. On this 
point I examined the extra ocular muscles and 
found them all normal except paresis of the 
left external rectus. He had power in the 
muscle so that when he made an effort to look 
to the left he saw singly, but without effort 
or on quickly looking in that direction diplopia 
was present. The following notes were taken 
at the first examination. The eyes appear 
prominent, pupils larger than natural, super- 
ficial vessels injected. Ophthalmoscope: O D 
M C disk full densly congested, edges slightly 
elevated and masked, veins full and tortuous, 
O S same only in less degree. There had been 
same pain in the head, no vertigo nor vomiting, 
pain worse in the morning. I placed him on 
the one, two, three mixture. I kept him with 
the Iodide for three months during which time 
he failed constantly, and the choked disk be- 
came very much worse measuring 4 D. The 
right eye progressed more rapidly than the 
left, until by this time the disk began to bleach 
out and vessels very small. He could still go 
about with ieft eye. At this time I sent him 
to Chicago. Dr. Montgomery treated him for 
about three months when he returned home. 
He was nearly blind, getting hard of hearing 
and his gait was unsteady, speech more thick, 
exophthalmus more pronounced. As I could 
do nothing further he drifted around from one 
to another. In the meantime he developed 
lightning-like pains in the legs. One physician 
said he had no brain tumor at all, but sclerosis 
of spinal cord. One osteopath said he had a 
bone dislocated in his neck which he could 
straighten and cure him, but he didn’t do it. 
X ray photos gave negative results. Later he 
became deaf and almost bed ridden, he could, 
however, get up and down to within one week 
of his death. In the last part of his sickness 
he was a pittable sight, emaciated, blind, deaf, 
no control of bowels or bladder, delirium at 
times, pulse became rapid, paralysis of facial 
nerve of right side, skin a peculiar dark color, 
paralysis of palatal muscles, paresis of bowels, 
sloughing of right eye. Some two months be- 
fore death there appeared on the basilar por- 
tion of bone an enlargement and later one on 
vertex of skull. These enlargements were 
bone swellings which on examination pust mor- 
tem, revealed a localized meningitis with small 
gray projections extending through the divia 
into and through the calvarium making simall 
perforations and thickening of periosteum. 
One of these swellings was immediately below 
the tumor and the other on top of the head. 


That the tumor was located in the base of 
the brain we could feel assured, but its exact 
location we could not decide. 

The patient lived two years from the time 
I first saw him. 

Brain tumor arrogates more and more 
space to itself within the unyielding cranial 
cavity. Hence, an increase in the intra-cranial 
pressure arises, by virtue of which a portion 
of the cerebro-spinal fluid is pressed out of the 
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cranial cavity. This fluid finds egress partially 
in the direction of the spinal canal, partially 
in the optic nerve, hence the engorgement 
producing the neuritis which should be con- 
sidered more of an oedema than inflammation. 
The paresis of the external rectus was the re- 
sult of pressure on the nerve close to its origin 
i. e. floor of 4th ventricle. That facial paraly- 
sis did not follow, shows that the pressure 
ceased to crowd upward until late as the nuc- 
leus of the 7th nerve is immediately above 
that of the 6th in the floor of the same ventri- 
cle, gradually the pressure on the 8th nerve 
produced deafness and on the 7th facial paraly- 
sis, later on the vagus producing paralysis of 
the muscles of the pharynx and rapid action 
of the heart. 

The tumor is large as you can see for a 
brain tumor. It is hard and contains a large 
amount of fibrous tissue, it has crowded the 
pons and medulla over to the left side and 
it was undoubtedly owing to this pressure on 
the cord that produced the lightning-like pains 
of locomotor ataxia.” 

The paper was received with deep interest 
and the tumor examined by all during ten 
minutes recess taken for that purpose. Inter- 
esting discussion followed, but all harmoniously 
agreed that the case was plainly inoperative at 
any time during its development and that 
nothing but palliative treatment indicated. 
The author thought that had it been of syphili- 
tic origin, the iodides would have done some 
good. Dr. Coleman thought it made no differ- 
enc and that such tumors were out of the 
reach of the therapeutic measures. 

Dr. Coleman presented a very interesting 
paper on tuberculosis. It was very forcibly 
pointed out that all efforts towards the sup- 
pression of this dreadful disease are fruitless 
unless strict disinfection and isolation of all 
cases was observed and that this is impossible 
unless special sanitariums are organized and 
maintained for such patients. 

In the medical treatment of cases nothing 
was as important as good and proper feeding. 
The nebula treatment with oil omitted, is with- 
out question the best treatment of the day. 
Creosote may be good. California was recom- 
mended as presenting the most favorable condi- 
tions to the tubercular patient as a variety of 
climates and temperatures was within easy 
reach without having to take long exhausting 
journeys. In a certain number of cases simply 
a change of place is all that is required to ob- 
tain the benefits of the “change of climate” 
treatment without any special regard to clim- 
ate, temperature or altitude. 

The author called attention to the fact that 
a large number of patients did not know how 
to take a good healthy breath and that proper 
education along this line was productive of 
much good. 

In the discussion that followed, Dr. Regan 
thought that south Arizona and New Mexico 
presented the most favorable climate for these 
patients, while Dr. Blackburn preferred North 
Carolina. 


Dr. Coleman in closing suggested strict 
cleanliness of patient and surroundings, the use 
of spit cups which should be burned, the des- 
truction of all animals which are infected with 
tubercular germs and to early or not at all 
send patients to a more favorable climate, 
There has not been as yet a climate secured 
that is an ideal one and suited to all cases of 
consumption, but a warm dry one seemed most 
favorable. Arizona and New Mexico are too 
much of a storm centre and the sand storms 
are undesirable. A very good climate is found 
in Texas. 

The President appointed Drs. Rogers, Con- 
nelly and Scholes as committee to select the 
next meeting place who afterwards decided 
upon Lewistown for the February meeting . 

On ballot E. S. Parker of Vermont and E, 
L. Nelson of Dunferndier were elected mem- 
bers of the Society. 

Applications for membership were received 
from J. R. Blackstone and W. R. Blackstone, 

Adjourned to meet at Lewistown, February 
5, 1901. D. S. RAY, Secretary. 





First regular meeting of the German Medical 
Society, of Chicago, after the vacation, October 
11, 1900, M. Herzog, presiding. 

The annual election of officers resulted ag 
follows: 

President, Gustave Futterer. 

Vice-President, Emil Ries. 

Secretary, Adolph Decker. 

Beisitzer, Alfred Schirmer and Ernest Saur- 
enhaus. 

A letter from Carl E. Black, asking to ap- 
point a committee of three “for the good of the 
profession,” was referred to the new officers. 

It was moved and seconded to hold the regu- 
lar annual banquet of the society on October 25. 
Carried. 

Emil G. Black gave an interesting report of 
his European trip. 

Regular meeting November 8, in Hotel 
Bismark, G. i“utterer, presiding. 

E. Saurenhaus presented multiple myomata 
of the uterus combined with a parovarial cyst. 

E. Saurenhaus spoke on a new probable 
cause of eclampsia from a clinical standpoint. 
He gave it as his opinion that everyone who 
saw many cases of this disease must be con- 
vinced that only an infection can explain all 
the symptoms. He deems the gonococcus 
the most probable cause. 

G. Kolischer: There are cases of eclampsia 
without the symptoms of an _ infection. In 
most cases the eclampsia disappears as soon as 
the uterus is emptied. Where there is infec- 
tion present, the uterus fares badly in bloody 
operations; but sectio ce@sareana has been 
performed in eclamptics without any accident 
If the gonococcus were the cause, we would see 
many women effected. The eclamptics do not 
die under the symptoms of an infection, but 
under those of uraemic coma. 

G. Futterer: If uraemia were the cause of 
eclampsia, we would be at a loss to understand, 
why eclampsia only occurs in pregnancy. 
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E. A. Fischkin reports a case which sup- 
ports Saurenhaus’ theory. A man with gon- 
orrhoea post. marries against the advice of the 
physician. A year later his wife has eclamp- 
tic convulsions during the confinement. 

A. Schallk read a very interesting paper on 
the modern treatment of gonorrhoea. 

A. Heym made a motion to organize an in- 
surance for the benefit of sick and invalid phy- 
sicians. 

Referred to a committee of three, consisting 
of G. Heym, G. Schirmer and Ries. 





The Sangamon County Medical Society met 
in the county court room, December 10th, 8 P. 
M., J. N. Dixon presiding. 

The following names were presented for 
membership: 

Charles Compton, S. R. Hopkins and Wil- 
liam Brittin. The same were referred to the 
board of directors. 

G. N. Kreider gave a talk on senile gangrene, 
dwelling on the history of the disease, speak- 
ing of the pathology and some of the recent 
theories regarding its causation—Gave in detail 
the management of the cases that had recently 
come under his care in which amputation had 
been performed. Speaker thought amputation 
in these cases justifiable, as the statistics show. 
The cases spoken of were very interesting on 
account of the advanced age. 

W. C. Brittin spoke of a case occuring in his 
practice in which cold was the first indication 
of disease, pain and discoloration coming on 
later. Referred to another case which was pro- 
bably due to infection. No sugar in the urine, 
amputation performed, resulting in non-union; 
discoloration followed and sugar found in the 
urine; patient survived a second operation four- 
teen days, dying of exhaustion. 

J. H. Barto asked if amputation would be 
advised in all cases of senile gangrene. 

0. B. Babcock spoke of a case he saw sev- 
eral years ago in which the gangrene devel- 
oped in the thigh, followed by a very large 
slough. J. N. Kelley advised amputation in all 
eases of senile gangrene unless they were 
special indications to the contrary. Operate as 
high up as consistent. 

W. O. Langdon asked regarding the consist- 
ency of the blood clot found in the vessel; also 
spoke of the causes producing this condition. 

S. E. Munson said the thrombus is not in 
the immediate vicinity of the gangrene. As a 
rule senility is due to or accompanied by 
atheroma. In diabetic gangrene amputation 


and dieting should be the means employed in 


treatment. 

J. N. Dixon thinks the cause or causes of 
Senile gangrene very largely determines 
whether to operate or not. Diabetes causes or 
accompanies many cases, under such circum- 
stances did not deem operative interference 
advisable. Would select the middle of the 
thigh as the sight for operating. A. Brittin 
said in diabetic gangrene the prognosis was 
certainly sure death. 

G. N. Kreider in closing said spinal anaes- 


thesia was not advised in these cases; advised 
use of normal salt solution injection to prevent 
shock. Quoting Heidenhain’s statistics found 
he had had almost as good results in diabetics 
as non diabetics; as yet did not think it settled 
as to the best point to select for amputating. 

Fred S. O’Hara presented the subject of 
appendicitis from a medical standpoint with 
surgical limitations. 

Thought the element of uncertainty regard- 
ing the outcome had given an impetus to sur- 
gery. 

The catarrhal and suppurative cases consti- 
tute over three-fourths of all the cases, statis- 
tics show that from post mortem examinations 
30 per cent of persons over 35 years of age the 
appendix is atrophied into a band of connective 
tissue, and in 50 per cent of over 60 years of 
age this result is found. 

Regarding treatment all say no purges as 
to opium, by some it is used, probably not so 
much as formerly, by others its use is con- 
demned. 

Reasons for not operating in these cases: 

Because it is an intra peritoneal operation 
and not absolutely safe; because recovery from 
the attack is the rule; because the resulting 
scar is a good spot for a hernia; because the 
physicians mortality is about 5 per cent better 
than the surgeons; because the danger of 
chloroform; because of the possibility of 
finding only an inflamed caecum and a band 
of connective tissue where the appendix once 
was; because persons of active habits as such 
eases generally are, stand operation and con- 
finement less well than chronic invalids or per- 
sons of sedentary habits; because the period 
of recovery is more prolonged; because of the 
danger of infecting surrounding tissues un- 
necessarily. 

Only those cases that are gangrenous and 
perforative belong to the surgeon. Death is 
generally due to general peritonitus. 

Referred to the case of Dr. Lincoln who re- 
cently died in New York, from what was diag- 
nosed appendicitis, but upon operating no ap- 
pendicitis was found. 

Dr. Kreider considered this an exhaustless 
subject; thought that truth and statistics should 
coincide. 

Dr. Munson referred to the discussion of 
this subject which took place at the meeting 
of the A. M. A., held in Denver. To use or 
not to use opium was the mooted question. 
The use of opium depends on the case; amount 
of pain and tenderness. 

Dr. Dixon was of the opinion that the sur- 
geon seldom saw the case at exactly the right 
time. To accurately say what will be found 
in the abdomen upon opening it, is very diffi- 
cult. 

Dr. Berry considers no disease more inter- 
esting to the general practitioner. Diagnosing 
and stage of the inflammation the important 
points. 

Dr. O’Hara in closing said he did not ad- 
vocate operating in all cases. Believed in 
controlling peristalsis by the use of opium. 

Dr. Egan read the decision of the appelate 








court bearing upon the practice of medicine. 
There being no further business, the Society 
adjourned to participation of its usual banquet. 
B. B. GRIFFITH, Secretary. 


FIRST MEETING OF PHYSICIANS AND 
DRUGGISTS. 


The Sangamon County Medical Society held 
a@ special meeting Monday evening, November 
26th in the county court room, to which the 
druggists of the city were invited in order that 
matters of mutual interest might be considered. 
The meeting was well attended. Dr. Dixon 
‘presided and in calling the meeting to order, 
explained the purpose of the same, asking each 
one as called upon to express themselves as to 
how best to remedy the existing evils. 

Mr. R. N. Dodds spoke of an agreement 
sanctioned by the doctors and druggists of 
Maryland. 

Dr. Kreider said there were some real com- 
plaints against druggists. Druggists should be 
dispensers only. Emergency cases require but 
one dose of medicine from the druggist. Re- 
filling of the prescription is a question requir- 
ing solution. Does not believe the physician 
in the city should carry a big stock of drugs. 

Mr. Stuart Broadwell thinks it neither 
profitable or satisfactory to prescribe over the 
counter. Refilling is a hard matter to solve. 
Recognizes the prescription business as the 
most profitable. 

Dr. Buck thought refilling of prescriptions, 
a greater evil than counter prescribing. 

Mr. Robert Clarkson does not think the 
honest druggist cares for counter prescribing. 
Refilling should be controlled by the doctors. 
Emergency cases must be cared for or they 
will go elsewhere. 

Messrs. J. Frisch and Sommer concurred in 
the remarks already made from the druggist’s 
standpoint. 

Mr. Joseph Feltham thinks counter prescrib- 
ing was to a certain extent due to the fact that 
the prescription business was not as profitable 
as formerly: Proprietary preparations being 
expensive and not very profitable. Does not 
believe in doctors using secret formulas when 
prescribing. 

R. N. Dodds made a motion that the chair 
appoint a committee of three doctors and three 
druggists, to draw up an agreement covering 
the points discussed, the same to be presented 
at a joint meeting to be held December 17th. 
The motion being seconded, was put and car- 
ried. The chair appointed on this committee 
Messrs. Dodds, Clarkson and Broadwell; Drs. 
Bowcock, Munson and Kreider. 

Dr. M. C. Kelley thought the druggists 
talked awfully innocent about prescribing and 
refilling. If reports were to be relied upon they 
were all doing it. 

Dr. Nelson preferred prescribing, but was 
compelled to dispense to some cases. Druggists 
do prescribe. Thought dispensing was profita- 
ble. Refilling was prejudicial to the doctors in- 
terest. 

There being no further business, the meet- 
ing adjourned. 
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SECOND JOINT MEETING OF PilYSICIANS 
AND DRUGGISTS. 

Dr. Kreider presiding in absence of Dr, 
Dixon, the president of the Sangamon County 
Medical Society. 

The doctors and druggists held a called 
meeting to hear the report of the committee 
appointed for that purpose at the former meet. 
ing. 

The following physicians were in attend- 
ance: Drs. Kreider, Drennan, Griffith, Bow- 
cock, Shutt, O’Hara, Walsh, P. L. Taylor, A, 
E. Prince, S. E. Munson, C. E. McElfresh and 
Buck. 

Druggists present: Messrs. Dodds, Diller, 
Broadwell, Feltham, Ryan, Booth, Clarkson, 
Scott, Frish, Zapf, Graeser, Bauman and Son- 
mer. 

The minutes of the previous meeting were 
read and the report of the committee 
ready, was read as a whole. It being the wish 
of the meeting, the report was then taken up, 
and acted upon section by section. The follow- 
ing is the report of the committee: 

Your committee beg leave to submit to 
their respective membership the following rules 
respecting the practice of medicine and phar- 
macy, believing a faithful adherence to these 
rules will conduce to the advancement and best 
interests of the two professions, and will give 
the public better service and secure for it more 
satisfactory results. 

1. Pharmacists and those in their employ 
should positively refuse to prescribe for cus- 
tomers except in cases of urgent emergency. 
Any person shall be regarded as practicing 
medicine who shall treat or profess to treat or 
prescribe for any physical ailment or any physi- 
cal injury to or deformity of another. 

The law gives to pharmacists no right or 
authority to diagnose diseases and prescribe 
medicine therefor, which privilege belongs 
alone to physicians. 

Physicians should carry with them or supply 
to patients emergency remedies only. 

2. The substitution of one article for another 
or one make of an article for another in a 
physician’s prescription without the physician's 
consent, is condemned as a most reprehensible 
practice. ° 

3. Whenever a physician for any reason, 
objects to the refilling or copying of hig pre 
scription, he should plainly indicate his 
wishes on the prescription. Pharmacists 
should refuse to refill a prescription or give 
copies of them when so instructed by the pre 
scriber. 

4. Copies should not be placed upon con- 


-‘tainers unless ordered to be placed thereon by 


the prescriber. Physicians prescribing poison- 
ous substances should add such directions 3% 
will indicate the use for which they are in- 
tended. When unusual doses are prescribed, 
pains should be taken to indicate to the phat- 
macist that the quantity prescribed is under 
stood. 

5. In case of a suspected error or substitu 
tion by a pharmacist in the compounding of 
prescriptions, physicians should always 
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themselves by confering with the pharmacist, 
as to the true state of affairs, and in no case 
should the pharmacist be condemned by the 
physician, or the physician by the pharmacist, 
either to the patient and family, or in the press 
without previous careful investigation. 

Whenever there is a doubt in the mind of 
the pharmacist as to the correctness of the 
physician’s prescription or directions, he should 
invariably confer with the physician in order 
to avoid possible mistakes or unpleasantness, 
and should not attempt to make any changes 
without such conferences. 

6. Pharmacists should never discuss physi- 
cians’ prescriptions with customers, nor dis- 
close the composition thereof to them. 

Upon motion of Dr. Walsh, seconded by 
Jacob Frisch, the report as a whole was 
adopted by the meeting. 

The same was signed by the majority of 
those present. It was ordered that printed 
copies of the report with signatures of all 
those physicians and druggists willing to sign 
the same be distributed among the doctors and 
pharmacists. 

There being no further business the meeting 
adjourned. 


LEGISLATIVE COMMITTEE. 


The Legislative Committee wishes to ac- 
knowledge the receipt of $1.00 from each of the 
following list of physicians: These were re- 
ceived during the first three days after the 
request was mailed. We trust that by the time 
the legislature convenes many more will re- 
spond to this very good cause. This a move- 
ment to so bind the members of the profession 
together that their interests will be respected. 
Names marked with an asterisk are already 
members of the State Society. 

*Abboit, W. C., 2666 N. Hermitage av., Chicago. 

*Allport, Frank, 92 State st., Chicago. 

*Ball, A. W., Rushville. 

Barnett, A. A., Jerseyville. 

*Berger, A., Lebanon. 

Brooks, H. J.,.100 State st., Chicago. 

*Brayton, H. S., 1637 Chicago ave., Evanston. 

*Bremmer, H. A., Ashton. 

Brick, J. M., Hammond, Ind. 

*Bridges, W. T., Stonington. 

*Brill, Jno. A., 428 Milwaukee ave., Chicago. 

Brock, J. E., Coal City. 

Brown, J. L., Peoria. 

Butterman, W. F., 423 Garfield ave., Chicago. 

*Byrne, Jno. H., 690 W. Monroe st., Chicago. 

*Champion, J. V., Mansfield. 

*Chapman, H. W., Whitehall. 

*Chenowith, Cassiday, Decatur. 

Clayberg, S. S., Avon. 

Chvatal, J. F., S-W. Cor. 22d and Kedzie ave., 
Chicago. 

Clement, F. A., Greenfield. 

*Cole, W. C., Jacksonville. 

Connelly, Jas. W., Farmington. 

*Cook, E. P., Mendota. 

*Coppell, F. M., Havana. 

Cushing, H. E., Champaign. 

Daniel, O. L., Murphysboro. 








*Davis, Nathan S., Sr., 65 Randolph st., Chicago. 
*De Lee, 7. B., 3632 Prairie ave., Chicago. 
*Diller, F. S., Roberts. : 

Dodson, J. M., 568 Washington boul., Chicago. 
*Dudley, E. C., 1617 Indiana ave., Chicago. 
*Easley, W. T., Greenville. 

*Eddy, Wm. J., Shelbyville. 

Fink, J. W., Hillsboro. 

*Fish, W. H., Baylis. 

Flantt, J. A., Otterville. 

Foster, A. H., 779 W. Monroe st., Chicago. 

Fountain, J. H., Chapin. 

*Freeman, J. A., Millington. 

Fricke, Anders, 366 E. Division st., Chicago 
*Germann, M. C. K., Quincy. 

*Grigsby, W. E., Blandinsville. 

*Grim, Adam, Franklin Grove. 

*Grinstead, W. F., Cairo. 

Hagens, G. J., 6053 S. Halstead st., Chicago. 
*Hagler, A. L., Springfield. 

*Hall, Jos., Westfield. 

Hall, W. T., Toulon. 

Handshaw, Anna M., 518 Madison st., Chicago. 
*Harsha, W. M., 103 State st., Chicago. 

Harvey, J. A., Rushville. 

Hays, T. C., Canton. 

Heineck, A. P., Trumble ave., Chicago. 

Herzog, Albert E., Ottawa. 

Hester, W. W., 3640 Cottage Grove ave., Chi- 

cago. 

Hilgard, G. E., Belleville. 
*Hole, B. W., Tallula. 

Holderness, E. P. G., Chenoa. 

Jones, T. W., Cornell. 

Keith, Darwin M., Rockford. 
*Knapp, A. A., Brimfield. 
*Knappenberger, H., Macomb. 

Knox, W. T., Manchester. 
*Kreider, Geo. N., Springfield. 
*Lindsay, V. T., Springfield. 
*Lucas, Emma J., Peoria. 
*McAnally, Jno. T., Carbondale. 

McArthur, R. D., 411 Marquette Blg., Chicago. 
*McMennamy, B. F., Bethany. 

*Main, R. H., Barry. 

Marshall, Jno. S., 36 Washington st., Chicago. 
*Mathews, J. P. & J. Pitt, Carlinville. 
Milbacher, H., Aurora. 

*Miner, Jas., Winchester. 
*Montgomery, W. T., 31 Wash. st., Chicago. 

Morrony, James J., Breese. 

O’Neil, J. W., 1880 N. Clark st., Chicago. 
*Owens, D. W., Hersman. 

Patterson, H. A., Joliet. 

*Percy, J. F., Galesburg. 

Plummer, S. C., 4304 Lake ave., Chicago. 
*Portuondo, B. H., Belleville. 

Prendergast, Joseph, Lake st., and Kedzie 

ave., Chicago. 
*Quine, Wm. E., 103 State st., Chicago. 

Riddle, H. R., Mechanicsburg. 

Rittenhouse, H. H., 5739 Rosalie Ct., Chicago. 
*Rockey, A. P., Assumption. 

*Sater, Allen, Lena. 

Schlermitzauer, A., Millstadt. 

Schlesinger, M. L., 549 N. Robey st., Chicago. 
*St. John, Leonard, 537 W. Monroe st., Chicago. 
*Stephenson, B. M., Peoria. 








Stiver, R. J., Lena. 

Strauss, F. B., Gibson City. 

*Sutton, E. M., Peoria. 

Taphorn, G., Alton. 

Telford, A. T., Menard. 

Thorpe, S. L., Kenney. 

*Trout, J. J., Nashville. 

Turck, F. B., 555 Dearborn st., Chicago. 
*Watkins, J. T., 93 18th st., Chicago. 
Walker, Jas. W., 153 E. 53d st., Chicago. 
*Weir, Jno., West Union. 

Webster, Jno. P., 441 Englewood ave., Chicago. 
*White, A. P., Danville. 

*Williams, Jno. F., 427 Center st., Chicago. 
*Williams, W. W., Quincy. 

Willson, J. M., Marissa. 

*Wilson, R. M., Lincoln. 

Wilson, W. D., Shelbyville. 

*Wing, Elbert, 34 Washington st., Chicago. 
Worthington, H. C., Oak Park. 

Wright, Geo. R., Mineral. 

J. F. Perey, Secretary. 


CORRIGENDA. 

The following corrections are made in 
the Chicago list: 

Ahern, J. J., 3851 State st. 

Angell, Katherine L., 3608 Lake ave. 

Bailey, W. G., 129 S. Franklin ave. 

Bettman, B., Rialto Bldg. 

Brower, D. R., 597 Jackson boul. 

Betterman, W. F., 423 Garfield ave. 

Earle, F. B., 903 W. Monroe st., member of 
the State Medical Society. 

Greenleaf Geo. F., Brazil, Ind. 

Hoadley, A. E., Deceased. 

Lee, Francis H., 847 W. 55th st. 

Loeb, Lee, 5601 Washington ave. 

McWilliams, S. A., member of the State 
Medical Society. 

Norden, H. A., Sturgeon Bay, Wis. 

Regent, M. N., Removed, left no address. 

Robinson, W. F., Deceased. 

Ryerson, E. W., 419 E. Huron st. 

Saner, H. Edward, 398 Well st. 

Sinclair, J. E., 126 State st. 

Washington, John N., Byrneville, Cook Co. 

Waugh, Wm, F., 608 Leland ave. 

Webster, J. C., 946 Jackson boul., member 
State Medical Society. 

Wesley, Allen A., 3102 State st., member of 
the State Medical Society. 

The Medical Women’s club is not in affilia- 
tion with the State Medical Society and the 
names of its ten members should not appear 
in the list. 

The correct list shows: Total number of 
members in the regular Chicago Medical Socie- 
ties, 1,066. Total number of members of Chi- 
cago Medical Societies who are members of 
the Illinois State Medical Society, 212. 


MEMBERS OF COUNTY SOCIETIES. 





This is a continuation of the list of mem- 
bers of local societies throughout the State. 
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Last month we gave the members of loca} 
societies in Chicago. 

In February will follow a list of the 
members of city and district societies, 

These lists are published just as obtained 
from the local society secretaries by the 
committee on medical legislation. They 
no doubt contain numerous errors, and the 
chairman of that committee,- Dr. Carl E, 
Black, of Jacksonville, wishes it under. 
stood that he assumes no responsibility for 
the mistakes. We trust that the publica- 
tion of this list will lead to a revision of all 
local society lists and would request every- 
one noticing errors to report the necessary 
correction to Secretary E. W. Weis, of Ot- 
tawa, at once. 

Those names marked with an asterisk 
are members of the State Society. 

ADAMS COUNTY MEDICAL SOCIETY. 
Otis Johnson, President............ Quincy, IL. 
C. D. Center, Secretary............. Quincy, IIL 
Meets second Monday of each month at Quincy, 

Number of members, 46. 

Number of regular physicians in county, 117 
Number of members in State Society, 15. 
LIST OF MEMBERS. 

Baker, W. H., Quincy. 
Bates, A. D., Camp Point. 
*Bierne, H. P., Quincy. 
Brennan, A. E., Quincy. 
Brenner, F. T., Quincy. 
*Center, C. D., Quincy. 
Christie, R. J., Sr.; Quincy. 
*Christie, R. J., Jr., Quincy. 
Collins, H. O., Fowler. 
Cox, W. M., Mt. Sterling. 
Durant, J. F., Quincy. 
*Fish, W. H., Baylis. 
*Fletcher, J., Mendon. 
Gabriel, E. J., Payson. 
*Germann, M. K., Quincy. 
Gill, L. L., Quincy. 
Gilliland, W. E., Coatsburg. 
Griffith, J. C., Quincy. 
Hart, Henry, Quincy. 
*Hatch, Henry, Quincy. 
*Johnston, Otis, Quincy. 
Justice, J. D., Quincy. 
Kendall, H. W., Quincy. 
Knapp, D. M., Mendon, 
Koch, J. A., Quincy. 
Lambert, J. R., Coatsburg. 
*Landon, D. M., Burton, 
Landon, W. M., Golden, 
Leisen, Anna M., Quincy. 
Lewis, J. Y., Quincy. 
Lierle, G. A., Payson. 
*Montgomery, E. B., Quincy. 
Nice, D. D., Bowen. 
*Nickerson, L. H. A., Quincy. 
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Retticker, J. K., Quincy. 
*Rice, J. H., Quincy. 
*Robbins, Joe, Quincy. 
*Rooney, Abby Fox, Quincy. 
Sigsbee, W., Mendon. 
Snider, Frank, Liberty. 
Tull, Frank E., Quincy. 
Vasen, Sarah, Quincy. 
Williams, J. G., Quincy. 
*Williams, W. W., Quincy. 
Wilson, I. T., Quincy. 
Woods, R., Quincy. 





BOND COUNTY MEDICAL SOCIETY. 
Meets in September and April at Greenville, Ill. 
B. F. Coop, President.... ....... Greenville, Ill. 
Cc. C. Gordon, Secretary..... .... Greenville, Ill. 

Number of Members, 17. 

Number of regular physicians in county, 19. 
Number of members in State Society, 2. 
LIST OF MEMBERS. 

Allen, W. A., Donnellson. 
Black, J. A., Pleasant Mound. 
Cary, J. B., Donnellson. 
Coop, B. T., Greenville. 
Duncan, W. W., Sorento. 
*Easley, Vm. T., Greenville. 
Gordon, C. C., Greenville. 
*Gordon, J. H., Pocahontas. 
Gordon, S. J., Pocahontas. 
Gordon, W. E., Old Ripley. 
Haynes, M.., 

Poindexter, E. P., Greenville. 
Waren, J. A., Greenville. 
Wilkins, David, Pocahontas. 
Wilkins, D., Greenville. 
Wilkins, H. E., Sorento. 
Wilson, Dr., Donnellson. 





BUREAU COUNTY MEDICAL SOCIETY. 


8. W. Hopkins, President.... ..... Walnut, Ill. 
A. E. Owens, Secretary...... .... Princeton, Il. 


Number of Members, 34. 


Number of regular physicians in county, 46. 


Number of members in State Society, 6. 
LIST OF MEMBERS. 
*Blackburn, M. H., Dover. 
Flint, O. J., Princeton. 
Garwood, Jessie P., Princeton. 
Hammore, J. J., Malden. 
Hopkins, S. S., Bradford. 
Hosier, J. W., Hollowayville. 
Howard, W. E., Ohio. 
Kaull, W. M., Princeton. 
*Keller, Wm., Princeton. 
Kelly, F. E., LaMoille. 
*Landis, B. F., Tiskilwa. 
Linabery, W. L., Wyanet. 
Lytle, J. P., Princeton. 
Malin, A. H., Lombardsville. 
Mason, W. G., Walnut. 
McLain, J. H., Bureau. 
Minnick, E. M., Bradford. 
Owens, A. E., Princeton. 
*Owens, Hattie M., Princeton. 
*Palmer, C. A., Princeton. 
Pierson, A. G., Arlington. 
Pollock, R. M., Princeton. 
Priestman, J. L., Neponset. 


Rennsburg, J. D., La Moille. 

Rice, Geo, I., Princeton. 
*Robinson, F. C., Wyanet. 

Shaw, G. G., Bradford. 

Sprague, T., Sheffield. 

Staley, F. H., Sheffield. 

Steele, H. D., Moline. 

Taylor, G. H., Princeton. 

Taylor, J. S., Buda. 

Wilkins, John, Tiskilwa. 

Wright, Geo. R., Mineral. 
CHAMPAIGN COUNTY MEDICAL SOCIETY. 

Meets once each month at Champaign, III. 
T. J. McKinney, President..... .... Gifford, Ill. 
J. ©. Dedds, Secretary ...ccscccccece Tolono, Il. 

Number of Members, 54. 
Number of regular physicians in county, 95. 
Number of members in State Society, 17. 
LIST OF MEMBERS. 

Bartholow, J. W., Urbana. 

Brown, M. S., Danville. 

Burres, W. F., Urbana. 
*Champion, J. V., Mansfield. 

Craig, C. M., Champaign. 
Cushing, H. E., Champaign. 
*Dicks, T. A., Broadlands. 

Dillon, W. B., Urbana. 

*Dodds, J. C., Tolono. 

*Fernold, W. J. Rantoul. 

Finch, J. H., Champaign. 
Fullenweider, J. A., Champaign. 
*Gardiner, J. H., Mahonet. 
Garrison, A. J., Long View. 

Gray, W. L., Champaign. 

Hadden, J. M., Seymour. 
*Harmon, J. C., Rantoul. 

Hicks, S. J., Ivesdale. 

Hoffman, C. P., Sadorus. 
*Hoffman, J. A., Pesotum. 

Howard, H. C., Champaign. 
*Johnson, C. B., Champaign. 
Kinchlse, E. W., Sidney. 

*Kratz, E. A., Champaign. 
Laughlin, John, Rantoul. 
Mandeville, J. D., Champaign. 
Martin, John, Tolono. 

*Mason, J. S., Rantoul. 

Matheney, Z. E., Pesotum. 
*Matson, W. F., Monticello. 
*McKinney, T. J., Gifford. 

Miller, H. W., Urbana. 

Mills, C. H., Champaign. 

*Miner, Ellen, Champaign. 
*Newcomb, W. K., Champaign. 
Pearman, J. O., Champaign. 
Purcell, J. T., St. Joseph. 

Reid, L. W., De Land. 

Rowland, G. F., Homer. 

Sale, L. O., Fisher. 

Salisbury, S. S., Tolono. 

Schoengerdt, W. E., Champaign. 

Seagley, I. B., Thomasboro. 

Shurtz, L. W., Champaign. 

Schurtz, R. D., Champaign. 

Spears, Chas., Champaign. 
*Turner, J. W., Homer. 

Walker, T. E., Gifford. 

*Wall, A. S., Champaign. 
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White, Carrie Noble, Urbana. 
White, J. E., Urbana. 
Whitmire, T. L., Urbana. 
*Williamson, G. L., Homer. 
Wood, J. H., Champaign. 





CLAY COUNTY MEDICAL SOCIETY. 
Meets quarterly at Louisville. 
ie ie SE, PINES. .cecccce sence Flora, Il. 
W.. E. Burgett, Secretary......... Louisville, Ill. 
Number of Members, 17. 

Number of regular physicians in county, 42. 
Number of members in State Society, 1. 
LIST OF MEMBERS. 

Baylis, J. M., Flora. 
Bowman, N. W., Flora. 
Burgett, W. E., Louisville. 
Cruse, Dr., Oskaloosa. 
Dillman, J. V., Bible Grove. 
Fairchild, Wm. F., Flora. 
Falley, R. L., Bible Grove. 
Gladson, M. M., Hord. 
Johnson, T. A., Xenia. 
Lauchner, H. S., Louisville. 
Mitchell, Dr., Flora. 

Park, E. C., Sr., Flora. 
Park, E. C., Jr., Flora. 
Skief, B. F., Saylor Springs. 
Steely, G. W., Louisville. 
*Thompson, T. W., Oskaloosa. 
Wnorowski, W. F., Iola. 





CLINTON COUNTY MEDICAL SOCIETY. 
Meets in May, August, November and February 
at Carlyle, Ill. 

W. T. Gordon, President............ Carlyle, Ill. 
M. Broening, Secretary............. Carlyle, lil. 
Number of Members, 19. 

Number of regular physicians in county, 24. 
Number of members in State Society, 3. 
LIST OF MEMBERS. 

Banes, J. A., Germantown. 
Bechtold, A. W., Breese. 
Bechtold, G. W., Breese. 
Broening, M., Carlyle. 
Carter, W. A., Trenton. 
Edwards, F. W., New Baden. 
Fischer, F. X., Germantown. 

*Gaffner, Thos., Trenton. 
Gissey, C., Breese. 

*Gordon, W. P., Carlyle. 
Hord, Geo. Y., Keysport. 
Kuhl, F. G., Aviston. 
Leibrock, P. H., New Memphis. 
Meirinke, B. J., Damiansville. 
Mowney, James, Breese. 
Thompson, N. T., Huey. 
Vogt, John G., Trenton. 
Welsch, John A., Keysport. 

*Wilcox, S. H., Shattuc. 





CRAWFORD COUNTY MEDICAL SOCIETY. 
T. N. Rafferty, President........ Robinson, Iii. 
L. J. Weir, Secretary... ...... West York, Ill. 
Meets second Thursday in July, September, No- 

vember, January and May. 
Number of Members, 23. 
Number of regular physicians in county, 35. 
Number of members in State Society, 4. 


LIST OF MEMBERS. 
*Barlow, C., Robinson. 
Birch, E. L., Robinson. 
Cato, J. B., Huntsville. 
Cooley, E. M., Oblong. 
Firebaugh, I. L., Robinson. 
Griffith, F. J. C., Annapolis. 
Haskinson, W. H., Trimble. 
Hayhurst, W. C., West Port. 
Jones, H. F., Flat Rock. 
Kibbie, H. C., Oblong. 
Kirk, J., Oblong. 
Martin, J. A., Palestine. 
McGovern, J. H., Annapolis. 
Meserve, S. D., Robinson. 
Newlon, LeRoy, Hardinville. 
*Price, C. E., Eaton. 
Rafferty, H. M., Robinson. 
Rafferty, T. N., Robinson. 
Taylor, O. G., Palestine. 
Thompson, J. S., Palestine. 
Voorhees, C. H., Hutsonville. 
*Wier, John, West Union. 
*Wier, L. J., West York. 


DEWITT COUNTY MEDICAL SOCIETY. 
Meets second Tuesday in January, April, July 
and October. 
A. E. Campbell, President......... Clinton, TL 
3. ©. Spates, Gaareteey< occccaccocsss Clinton, IIL. 
Number of Members, 23. 
Nuinber of physicians in county, 32. 
Number of members in State Society, 6. 
LIST OF MEMBERS. 

Barr, D. D., Weldon. 
*Campbeli, A. E., Clinton. 

Craig, W. M., Kenney. 

Davis, F., Wapella. 

Davis, J., Farmer City. 

*Edminston, D. W., Clinton. 

Edminston, J. A., Clinton. 

Edmonson, G. S., Clinton. 

Fallenricher, R. C., Clinton. 

Gardiner, J. D., Farmer City. 

Graham, S. A., Waynesville. 

Lake, John J., Kenney. 

Littlejohn, H. C., Farmer City. 

MecMakin, C. C., Weldon. 

*McIntosh, J. H., DeWitt. 

McLean, C. T., Hallsville, 

Myers, J. C., Clinton. 

*Norris, A. L., Farmer City. 

Robertson, C. A., Wapella. 

Starkey, G. W., Waynesville. 

Thorpe, S. L., Kenney. 

Tyler, A. J., Clinton. 

*Tyler, J. H., Clinton. 

*Wilcox, J. M., Clinton. 


DOUGLAS COUNTY MEDICAL SOCIETY. 
Meets first Thursday in February, May, August 
and November. 

Maude E. Nichols, President. ..... Tuscola, Il. 
W. EB. Rice, Secretary...... .....- Tuscola, DL 
Number of Members, 33. 

Number of regular physicians in county, 34. 
Number of members in State Society, 3. 
LIST OF MEMBERS. 

Abranis, D. O., Decatur. 
Abrams, J. H., Atwood. 
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Allen, E. S., Arcola. 
Benefiel, W. F., Atwood. 
Blaine, W. C., Tuscola. 
Brenton, W., Tuscola. 
Burnett, W. H., Camargo. 
Calhoun, Robert E., Chesterville. 
Colyer, J. R., Garrett. 
Colyer, W. A., Garrett. 
Devors, B. H., Hume. 
Dobson, J. W., Arthur. 
Eads, S. A., Arthur. 
Galloway, George, Tuscola. 
Hall, R. B., Cincinnati, Ohio. 
*Hoffman, J. A., Pesotum. 
Holton, H. C., Sidell. 
Mason, J. E., Arthur. 
Matheny, Z. E., Pesotum. 
McClain, B. T., Atwood. 
Nichols, M. E., Nyack, N. Y. 
Pigg, J. R., Kemp. 
Pincherd, J. A., Atood. 
Pulliam, W. T., Tuscola. 
*Reat, J. L., Tuscola. 

Rice, W. E., Tuscola. 

Slater, O. M., Garrett. 
Slater, P. A., Hindsboro. 
Smith, H. S., Tuscola. 
Voyles, C. F., Murdock. 
Wagner, J. M., Newman. 
*Wagner, J. R., Newman. 
Wiseman, W. A., Camargo. 





FULTON COUNTY MEDICAL SOCIETY. 


Meets first Thursday in Feruary, April, October 
and December. 


E. W. Regan, President............ Canton, Ill. 


D. 8. Ray, Secretary...... .... occecesQem, ml. 
Number of Members, 36. 


Number of regular physicians in county, 69. 
Number of members in State Society, 5. 
LIST OF MEMBERS, 

Ames, E. W., Canton. 
*Baxter, A. J., Astoria. 
Bennett, S. B., Canton. 
Blackburn, R. S., Glasford. 
Chapin, L. R., Canton. 
Cluts, A. C., Ellisville. 
*Coleman, J. E., Canton. 
Connelly, J. W., Farmington. 
Copper, J. F., Elmwood. 
Deahm, C. H., Middlegrove. 
Fowler, W. C., Vermont. 
Frazier, W. P., Fairview. 
Hanson, R., Lewistown. 
Harrison, F. M., Bryant. 
Hayes, T. C., Canton. 
Heise, Ellen, Canton. 
Jones, M. C., Ipava. 

, J. A., Canton. 
Morton, V. C., Ipava. 
Nellis, J. M., Canton. 
Nelson, E. L., St. David. 
Nelson, E. S., Bryant. 
Plummer, T. R., Farmington. 
Plummer, Wm., Farmington. 
Ray, D. S., Jr., Cuba. 
Regan, E. W., Canton. 
Roberts, Wm. M., Morris. 


Rogers, H. H., Cuba. 
Scholes, Paul, Canton. 
*Shallenberger, W. E., Canton. 
Snively, C. D., Summum. 
*Stoops, P. H., Ipava. 

Strode, W. S., Lewistown. 
*Sutton, J. E., Canton. 
Talbott, D. D., Lewistown. 
Zeigler, D. T., Canton. 





GALLATIN COUNTY MEDICAL SOCIETY. 


Alex. H. Colvard, President..Shawneetown, II}. 
George P. Cassidy, Secretary. .Shawneetown, II. 
Number of Members in Society, 10. 
Number of regular physicians in county, 24. 
Number of members in State Society, 1. 
LIST OF MEMBERS. 

Barton, John F., Shawneetown. 
Bourland, Isaac N., Equality. 
Colvard, Alex. H., Shawneetown. 
Campbell, Wm., Equality. 
*Cassidy, George P., Shawneetown. 
Coombs, George W., Ridgway. 
Grattan, Wm. H., Shawneetown. 
Jones, T. Alfred, Inman. 

Starkey, H. L., Junction. 





HANCOCK COUNTY MEDICAL SOCIETY. 
Meets first Monday in May, at Carthage, Ill. 
C. L. Ferris, President....... .-.-Carthage, Ill. 
R. L. Casburn, Secretary........ Carthage, Ill. 
Number of Members, 16. 

Number of regular physicians in county, 77. 
Number of members in State Society, 0. 
LIST OF MEMBERS, 

Booz, Wm., Carthage. 
Callahan, J. H., Carthage. 
Casburn, R. L., Carthage. 
Ellis, J. P., Augusta. 
Ferris, L. T., Carthage. 
Forney, C. S., Middle Creek. 
Grigson, R. J., Augusta. 
Hart, Flint, West Point. 
Henry, James, La Harpe. 
Jenkins, J. T., Burnside. 
MeNeal, A. E., Bowen. 
Mott, Wm. G., Basco. 

Nice, D. D., Bowen. 
Reaburn, J. J., Denver. 
Runyan, C. A., Elvaston. 
Thornber, A. J., Powellton. 





JEFFERSON COUNTY MEDICAL SOCIETY. 
J. H. Mitchell, President....... Mt. Vernon, I1]j 
A. A. Dearduff, Secretary...... Mt. Vernon, Til. 

Number of regular physicians in county, 34. 

Nominal organization only. 





JO DAVIESS COUNTY MEDICAL SOCIETY. 
Meets quarterly at Elizabeth, Ill. 

H. T. Godfrey, President............ Galena, Il, 
D. G. Smith, Secretary............ Elizabeth, Ill. 
Number of Members, 16. 

Number of regular physicians in county, 46. 
Number of members in State Society, 16. 


LIST OF MEMBERS. 
*Bench, E. M., Galena. 
*Egan, J. C., Hanover. 
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*Fowler, H. M., Scales Mound. 
*Godfrey, H. T., Galena. 
*Gunn, H. F., Galena. 
*Hutton, Wm., Elizabeth. 
*Keller, U. S. G., Warren. 
*Kenegy, C. H., Scales Mound. 
*Miller, G. E., Hanover. 
*Phillips, A. C., Apple River. 
*Smith, D. G., Elizabeth. 
*Smith, I. C., Stockton. 
*Smith, W. A., Galena. 
*Stafford, T. J., Stockton. 
*Tyrrell, G..M., Stockton. 





KANKAKEE COUNTY MEDICAL SOCIETY. 


Meets first Thursday in February, April, June, 
August, October and December. 
Geo. H. Lee, President....... ..-Kankakee, Il. 
Se Ba. Tag, BOGPOtaly... .ccccccces Kankakee, Ill. 
Number of Members, 39. 
Number of regular physicians in county, 51. 
Number of members in State Society, 7. 
LIST OF MEMBERS. 

Adams, H. C., Kankakee. 

Ames, A. A., Kankakee. 

Armstrong, Chas. A., Kankakee. 

Bedford, U., Kankakee. 

Caron, T. E., Kankakee. 

*Enos, E. F., Kankakee. 

Finsler, F. S., Kankakee. 

Foster, J. R., Kankakee. 

Fraser, J. N., Kankakee, 

Gasselin, Jos., L’Erable. 

Gulick, J. M., Manteno. 

Hawley, A. W., Kankakee. 

House Arthur N., Bonfield. 

Hudson, A. M., Kankakee. 

Jacobson, L. F., Clifton. 

Kenoga, A. S., Hersher. 

Lee, J. H., Kankakee. 

Mathew, L., St. Anne. 

Morel, C. F., Bourbonnais. 

Peck, E. A., Kankakee. 

Penniman, Dr., Bonfield. 

Phelps, G. M., Kankakee. 

*Podstata, V., Kankakee. 

Rogers, H. H., Kankakee. 

Roy, J. H., Kankakee. 

Rouleau, G. S., Bourbonnais. 

Scobey, W. E., Kankakee. 

Schubert, J.- J., Kankakee. 

*Shrontz, C. T., Kankakee. 

*Smith, C. F., Kankakee. 

Smith, L. J., Beddick. 

Stebbings, F. S., Bradley. 

Thomas, S. S., St. Anne. 

*True, Chas., Kankakee. 

*Uran, B. F., Kankakee. 

*Walker, S. R., Chebanse. 

Way, S. J., Kankakee. 

Wheeler, H., Grand Park. 





LASALLE COUNTY MEDICAL SOCIETY. 
Meets annually the third Tuesday in April. 


R. W. Bower, President.......... Sheridan, Ill. 
E. H. Butterfield, Secretary........ Ottawa, Ill. 


Number of Members, 72. 
Number of regular physicians in county, 77. 
Number of members in State Society, 23. 


LIST OF MEMBERS. 


*Bergeson, John, Ottawa. 

Blanchard, M. E., Marseilles. 
*Bonar, B. L., Streator. 
Bower, G. S., Ransom. 
*Bower, R. W., Sheridan. 
Bronson, Geo., Streator. 
*Burke, P. M., LaSalle. 
Burns, G. L., 

*Burrows, T. W., Ottawa. 
*Butterfield, E. H., Ottawa. 

Cook, C. E., Mendota. 
*Cook, E. P., Mendota. 
Chalfant, C. D., Streator. 
Christian, Dr., Lostant. 
Clarke, A. L., 

Cole, J. S., Peru. 

Conlee D. S., Streator. 
Corbus, J. C., Mendota. 
*Downey, B. J., Ottawa. 
*Dicus, G. A., Streator. 
*Dicus, J. F., Streator. 
Edwards, J. W., Mendota. 
*Ensign, Wm. O., Rutland. 
Farnham, C. E., Grand Ridge. 
Fehe, Henry, Ottawa. 

Fell, E. E., Lostant. 

Fergeson, H. M., Morris. 
*Fogg, C. E., Winona. 
Frazer, W. H., LaSalle. 

Freeman, C. A., Millington. 
*Freeman, J. A., Millington. 

Geen, J. S., Utica. 

Gilbert, Max., Ottawa. 
*Goble, E. T., Earlville. 
*Hanna, Dr., Lisbon. 

Hatheway, J. C., Ottawa. 

Hatheway, E. P., Ottawa. 

Herzog, A. E., Ottawa. 

Hoffman, J. R., Ottawa. 

Ives, A., Farm Ridge. 

Leland, K. W., Utica. 

Lewis, J. S., Grand Ridge. 

Milligan, Ella Fitch, Ottawa. 

Milling, J. F., 

*Pettit, J. W., Ottawa. 

Pike, W. A., Ottawa. 
*Provins, C. B., Ottawa. 

Putney, W. G., Serena. 

Roberts, A. J., Ottawa. 

Schoenneshoefer, Dr., Lostant. 

Shaw, A. M., Ottawa. 

Sibbald, Geo., Seneca. 

Smith, C. H., Tonica. 

Smith, W. L., Streator. 
*Smitz, Peters, Leonore. 

Soule, C. E., Sheridan. 
*Starrett, W. T. Marseilles. 

Stout, J., Ottawa. 

Smurr, T. A., Ottawa. 

Taylor, J. J., Streator. 

Tombaugh, L. H., Waukegan. 

Thompson, L., Utica. 

Thornton, N. M., Leland. 

Trainor, Dr., Ransom. 

Underhill, U. H., Seneca. 

Vosburg, D. M., Earlville. 
*Walsh, W. E., Norris. 
*Watts, E. L., Triumph. 
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*Weis, E. W., Ottawa. 

*Wilcox, G. G., Seneca. 
Wiley, F. H., Earlville. 
Zeising, H., Peru. 


LAKE COUNTY MEDICAL SOCIETY. 
Meets first Thursday of each month. 

L. M. Bergen, President....Highland Park, Ill. 
A. C. Haven, Secretary........ Lake Forest, Ill. 
Number of Members, 12. 

Number of regular physicians in county, 37. 
Number of members in State Society, 2. 
LIST OF MEMBERS, 

Banton, W. C., Waukegan. 
Bean, L. C., Waukegan. 
Bergen, L. M., Highland Park. 
*Carter, J. M. G., Waukegan. 
Foley, J. C., Waukegan. 
Gavin, E. F., Waukegan. 
Haven, A. C., Lake Forest. 
Knight, F. C., Waukegan. 
Pearce, Beatrice, Waukegan. 
Piper, E. D., Waukegan. 
*Taylor, J. L., Libertyville. 








McLEAN COUNTY MEDICAL SOCIETY. 


Meets first Thursday in each month at Bloom- 
ington, Ill. 
Chas. E. Chapin, President..Bloomington, III. 
F. C. Vandervort, Secretary....Bloomington, III. 
Number of Members, 78. 
Number of regular physicians in county, 133. 
Number of members in State Society, 18. 
LIST OF MEMBERS. 
Ayling, C., Gridley. 
Bane, S., Ellsworth. 
Banks, J. H., Atlanta. 
Bath, J. W., Normal. 
Beadles, C. H., Bloomington. 
Chapin, C. E., Bloomington. 
Chapin, H. S., Holder. 
Chapin, S. L., Saybrook. 
Chapman, A. L., Carlock. 
Cody, J. M., Tremont. 
Corr, C. R., Bloomington. 
*Covey, J. E., Lexington. 
Cox, F. B., Farmer City. 
*Douglas, D. T., Colfax. 
Earel, A. M., Bloomington. 
Elder, C. S., Chenoa. 
Elder, G. D., Bloomington. 
Elder, H. W., Bloomington. 
Fox, A. L., Bloomington. 
Fullwiler, J. W., Bloomington. 
Godfrey, F. H.; Bloomington. 
*Gordon, P. E., El Paso. 
*Guthrie, W. E., Bloomington. 
Haering, O. E., Bloomington. 
Haigh, John, Le Roy. 
ood, C. E., Cropsy. 
Hill, Wm., Bloomington. 
Holderness, E. P. G., Chenoa. 
Horn, W. L., Arrowsmith. 
*Hull, M. D., Bloomington. 
Hyndman, E. J., Bloomington. 
Jackman, F. O., Bloomington. 
Jordan, N. F., Bloomington. 
Keys, T. W., LeRoy. 
Little, J., Bloomington. 
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*Mammen, E. B., Bloomington, 
*McCormack, N. K., Normal. 
McKenzie, E., Kappa. 

Meyer, A. W., Bloomington. 
*Mittan, F. J., Colfax. 

Moore, D. O., Bloomington. 
Mullen, T. R., Bloomington. 
Noble, C. M., Bloomington. 
Noble, J. P., McLean. 
Nolton, J. S., Bloomington. 
Nolton, P. M., Bloomington. 
Nusbaum, D. H., Bloomington. 
Orner, C, T., Bloomington. 
*Park, C. R., Bloomington. 
*Parkhurst, F. J., Danvers. 
Parkhurst, H., Danvers. 
Patch, Wm., Stanford. 
Reedy, E. S., Bloomington. 
Reedy, W. H., Towanda. 
*Sargent, E. E., LeRoy. 
Sater, C. C., Atlanta. 

Sater, E. E., LeRoy. 

Skaggs, L. H., Ellsworth. 
Shinn, W. R., Chenoa. 
Smith, G. R., Bloomington. 
Smith, J. A., El Paso. 
*Smith, J. Whitefield, Bloomington. 
*Smith, Lee, Bloomington. 
*Spear, L. E., Shirley. 
Stubblefield, Frank, El Paso. 
*Taylor, E. K. M., LeRoy. 
*Taylor, J. B., Bloomington. 
Tutbill, J. A., LeRoy. 
Vandervort, F. C., Bloomington. 
Wakefield, F. L., Heyworth. 
Ward, M. P., Bellflower. 
Welch, F. J., Bloomington. 
*White, J. L., Bloomington. 
Williams, W. T., Lexington. 
Wilson, M. C., Towanda. 
Winter, H. A., Saybrook. 
Young, A. D., Downs. 





McDONOUGH COUNTY MEDICAL SOCIETY. 
Meets first Tuesday in January, April, July and 


October. 
D. A. Blair, President............ Abingdon, Il, 
S. C. Stremmel, Secretary......... Macomb, Ill 


Number of Members, 26. 
Number of regular physicians in county, 42. 
LIST OF MEMBERS. 
Number of members in State Society, 6. 

Ackley, N. B., Fandon. 

Ash, John, La Harpe. 

*Bacon, J. B., Macomb. 

Blair, D. A., Abingdon. 

Botts, J. A., Doddsville. 

Coplan, L. S., Colchester. 

Decker, A. V., Colchester. 
Garrison, W. L., Macomb. 
*Grigsby, W. E., Blandinsville. 
Hatch, W. G., Prairie City. 
Hendricks, W. W., Bardolph. 
Holmes, J. B., Macomb. 
*Horrell, C. B., Galesburg. 

Hull, J. R., Good Hope. 

Jenkins, B. D., Macomb. 
*Knappenberger, H., Macomb. 
Kemp, C. H., Colchester. 
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*Lewis, R. B., Macomb. 
Marrs, R. F., Sciota. 
McGaughey, T. W., Pennington Point. 
Miner, Blis R., Macomb. 
Parker, J. J., Bardolph. 
Polluck, A. D., Macomb. 
Pridmore, G. W., Industry. 
Roark, J. P., Bushnell. 
*Stremmel, S. C., Macomb. 





McHENRY COUNTY MEDICAL SOCIETY. 
Harry D. Hull, Secretary...... .... Menda, Ill. 
Number of regular physicians in county, 37. 





MACOUPIN COUNTY MEDICAL SOCIETY. 
Meets third Tuesday in April and October at 


Carlinville. 
J. S. Collins, President.......... Carlinville, Il. 
J. P. Mathews, Secretary........ Carlinville, Ill. 


Number of Members, 39. 
Number of regulars in county, 75. 
Number of members in State Society, 18. 
LIST OF MEMBERS. 

*Allen, C. A., Virden. 

Ask, J. R., Brighton. 

Barnes, J. M., Carlinville. 
*Bartlett, A. T., Virden. 
Bartlett, Willard, St. Louis, Mo. 
Barto, F. C., Plainville. 
*Barto, J. H., Waverly. 
*Bleuler, E. A., Carlinville. 
Burwash, T. W., Champaign. 
Charles, F. H., Shipman. 
Collins, J. S., Carlinville. 
*Corr, A. C., E. St. Louis. 
*Corr, L. H., Carlinville. 
*Cowan, G. R., Girard. 

Cowan, R. S., Girard. 

Crouch, N. A., Chesterfield. 
*Davis, Elias, Nilwood. 

*Denby, J. P., Carlinville. 
Dripps, C. T., Staunton. 

Faith, James, Palmyra. 
*Fischer, C. J. C., Carlinville. 
Gilson, G. H., Shipman. 

Goble, H. W., Greenfield. 
*Horine, T. A., Brighton. 

*Hill, G. E., Girard. 

*Hudson, Ben (Scottville) Denver, Colo. 
Hunter, Joseph, Medora. 
*Kinkead, A. G., Greenfield. 
Kincaid W. L., Greenfield. 
Lockwood, E. K., Denver, Colo. 
*Mathews, J. Palmer, Carlinville. 
*Matthews, J. Pitt, Carlinville. 
McMahan, Martin, Rock Island. 
Maxfield, J. A., Barrs Store. 
*Mitchell, R. J., Girard. 

Murphy, C. H., Chesterfield. 
Penniman, W. L., Shipman. 
*Smith, H. W., Roodhouse. 
Trout, W. A., Atwater. 





MONROE COUNTY MEDICAL SOCIETY. 


Meets in March and September at Waterloo, III. 
H. Ganter, President........ cee Waterloo, Ill. 
L. Adelserger, Secretary...... ... Waterloo, Ill. 


Nominal organization only. 
Number of regular physicians in county, 14. 


MONTGOMERY COUNTY MEDICAL SOCIETY. 

Meets annually on the first Tuesday in May. 

W. W. Douglas, President........ Hillsboro, Ill, 

Jos. M. Trigg, Secretary......Farmersville, I, 
Number of Members, 16. 

Number of regular physicians in county, 48. 
Number of members in State Society, 9, 
LIST OF MEMBERS. 

Biackwelder, F. C., Litchfield. 
*Clotfelter, G. A., Hillsboro. 
*Cook, W. H., Coffeen. 
*Douglas, W. W., Hillshoro. 

Edwards, W. A., Butler. 

Entrekin, F, M., Coffeen. 
*Fink, I. W., Hillsboro. 

Fullerton, P. J., Irving. 
*Haynes, B., Hurricane. 

Hauser, O., Walshville. 

Hoyt, J. M., Fillmore. 
*Moyer, M. L., Hillsboro. 
*Snell, M. W., Litchfield. 
*Trigg, Joe M., Farmersville. 
*Whitten, T. J., Nokomis. 

Wilson, J. C., Donnelson, 


MORGAN COUNTY MEDICAL SOCIETY. 
Meets 2d Thursday each month, Jacksonville. 
J. G. Franken, President..... Chandlerville, IIL 
Edward Bowe, Secretary...... Jacksonville, Ill, 

Number of Members, 66. 
Number of regular physicians in county 73. 

Number of members in State Society, 35. 

LIST OF MEMBERS. 

*Adams, A. L., Jacksonville. 
*Allen, C. A., Virden. 

Anderhub, Jos. C., 1037 S. Leavitt St., Chicago. 
*Baker, E. F., Jacksonville, 
Barber, J. L., Pittsfield. 
Baxter, G. E., Jacksonville, 
Bechdoldt, G. F., Pittsfield. 
*Black, Carl E., Jacksonville. 
Black, G. V., 147, 42d Place, Chicago. 
*Boone, H. B., Chandlerville. 
Bowe, Edward, Jacksonville. 
Bradburn B. P., Pearl. 
Bradley, G. W., Waverly. 
*Bremmer, H. A., Ashton. 
*Burnham, A. F., Jacksonville. 
Byers, A. H., New Salem. 
Caldwell, J. C., Murrayville. 
*Campbell, H. C., Jacksonville. 
*Carriel, H. B., Jacksonville. 
*Cole, W. C., Jacksonville. 
Corrill, C. W., Merritt. 

*Crane, F. M., Pittsfield. 
*Cromwell, Anna, Jacksonville. 
*Crouch, E. L., Jacksonville. 
*Day, J. A., Winchester. 
Dinsmore, Virginie, Jacksonville. 
*DuHadway, C., Jerseyville. 
Fountain, J. H., Chapin. 
*Franken, J. G., Chandlerviile. 
*Frost, L. A., Jacksonville. 
Gailey, B. S., Jacksonville. 
Gillett, P. F., Stillman Valley. 
*Hairgrove, J. W., Jacksonville. 
*Harvey, L. J., Griggsville. 
*Hand, H. W., Whitehall. 
*Hughes, N. J., Waverly. 
*Humphrey, W. D., Virginia. 
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Jones, H. K., Jacksonville. 

*Main, R. H., Barry. 

Maness, W. G., Nortonville. 
*McLaughlin, W. K., Jacksonville. 
Metcalf, F. H., Franklin. 

Miller, G. W., Woodson. 

Milligan, Josephine, Jacksonville. 
‘Moffett, W. T., Blue Mound. 
Nevill, F. A., Meredosia. 
*Newcomer, J. W., Petersburg. 
*Norbury, F. P., Jacksonville. 
Parker, Wm., Mt. Sterling. 
Perkins, J. B., Franklin. 

*Pitner, T. J., Jacksonville. 


’ #Prather, J. E., Glasgow. 


Reid, D. W., Jacksonville. 

Reynolds, J. L., 

Sater, C. C., Atlanta. 

Scott, Ralph B., 

Smith, H. W., Roodhouse. 

Spencer, J. H., Murrayville. 

*Thompson, P. C., Jacksonville, 

*Vertrees, C. M., Murrayville. 

Wakely, T. A., Jacksonville. 

Walker, G. W., Bluffs. 

Walker, J. R., Bluffs. 

Wharton, J. E., Jacksonville. 

Winslow, F. C., Jacksonville. 

Wolfe, J. M., Arcadia. 

MOULTRIE COUNTY MEDICAL SOCIETY. 
Meets second Thursday in each month. 


B. F. McMennamy, President...... Bethany, II. 
J. W. Mayes, Secretary............ Sullivan, Ill. 


Number of Members, 19. 
Number of regular physicians, 26. 
Number of members in State Society, 11. 
LIST OF MEMBERS. 
Donovan, J. D., Lovington. 
Grier, D. D., Gays. 
‘Hamilton. H., Bethany. 
Hardinger, J. D., Gays. 
*Hoover, W. K., Lovington. 
*Kimery, C. W., Allenville. 
*Landers, J. R., Cadwell. 
*Loesch, G. E., Lake City. 
Lucas, J. A., Dalton City. 
*Mayes, J. W., Sullivan. 
*McMennamy, B. F., Bethany. 
Miller, A. D., Sullivan. 
*Miller, E. P., Sullivan. 
Pyatt, E. A., Bethany. 
‘Smith, H. D., Lovington. 
‘Stedman, W. E., Sullivan. 
*Vadakin, J. H., Bethany. 
Weis, J. W., Coles. 
Wilson, G. H., Dalton City. 





OGLE COUNTY MEDICAL SOCIETY. 
Meets first Wednesday in January and July. 


G. M. McKenney, President........ Oregon, III. 
H. A. Mix, Secretary..............- Oregon, Ill. 


Number cf regular physicians in county, 32. 





PIKE COUNTY MEDICAL SOCIETY. 
Meets each month. 


L. J. Harvey, President........ Griggsville, Il. 
R. H. Main, Secretary.........e.+00- Barry, Ill. 


Numbeé? of Members, 27. 


Number of regular physicians in county, 66. 
Number of members in State Society, 5. 
LIST OF MEMBERS. . 

Allen, C. L., Milton. 

Barber, J. L., Pittsfield. 

Beavers, C. E., Barry. 

Beavers, Virgil, Beverly. 

Bechdoldt, G. F., Pittsfield. 

Bradburn, B. P., Pearl. 

Brown, P. W., Fish Hook. 

*Crane, F. M., Pittsfield. 

*Duffield, H. T., Pittsfield. 

Dunn, Harvey, Perry. 

Garrison, W. H., Pearl. 

*Harvey, L. J., Griggsville. 

Henry, G. H., El Dara. 

Humpert, G. A., Pittsfield. 

*Kaylor, T. D., Barry. 
*Main, R. H., Barry. 

McComis, G. N., New Canton. 

Motley, E. R., Kinderhook. 

Peacock, S. B., Bayliss. 

Rainwater, J. H., New Canton. 

Reynolds, W. F., El Dara. 

Scott, J. D., Time. 

Shastid, T. W., Pittsfield. 

Shastid, W. E., Pittsfield. 

Smith, R. O., Pittsfield. 

Sykes, Jas., Beverly. 

Taylor, J. C., Hull. 





SALINE COUNTY MEDICAL SOCIETY. 
Meets first Monday in each month. 


J. W. Tallman, President...... Harrisburg, Ill, 
J. R. Baker, Secretary.......... Harrisburg, DL 


Number of Members, 20. 
Number of regular physicians in county, 44, 
Number of members in State Society, 0. 

LIST OF MEMBERS. 
Baker, J. R., Harrisburg. 
Ballance, J. W., Harrisburg. 
Blackman, Sam, Stone Fort. 
Capel, J. V., Harrisburg. 
Cheaney, S. L., Harrisburg. 
Empson, M. D., Hartford. 
Green, A. E., Harrisburg. 
Harris, Wesley, Carrier’s Mills. 
Hawkins, LeRoy, Mitchellville. 
Hudson, L., Carrier’s Mills. 
Johnson, Thomas, Galatia. 
McCormic, L., Mitchellville. 
Miller, J. B., South America. 
Parish, L. N., Harrisburg. 
Provine, E. M., Harrisburg. 
Rose, J. H., Harrisburg. 
St. John, D. F., Stone Fort. 
Swan, W. S., Harrisburg. 
Turner, C. W., Harrisburg. 
Williams, H. O., Galatia. 





SANGAMON COUNTY MEDICAL SOCIETY. 


Meets monthly on second Monday at Springfield, 
J. NM. Dixon, Presidemt...cccce cocee Springfield. 
B. B. Griffith, Secretary...... ...... Springfield. 


Number of members, 64. 
Number of regular physicians in county 128. 
Members of State Medical Society, 45. 
LIST OF MEMBERS. 


*Babb, Helen, Springfield. 
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*Babcock, O. B., Springfield. 
Baine, Paui, Pleasant Plains. 
*Bartlett, E. P., Springfield. 
*Barker, A. W., Springfield. 
*Berry, R. D., Springfield. 
*Bowcock, C. M., Springfield. 
*Brayshaw, Joseph, Berlin. 
*Bradley, M. M., Chatham. 
*Brittin, A. L., Athens. 
Brittin, Wm, A., Auburn. 
*Buck H. B., Springfield. 
Correll, L. S., Springfield. 
Compton, Chas. C., Springfield. 
*Crocker, G. L., Springfield. 
*Dixon, J. N., Springfield. 
*Drennan, D. A., Springfield. 
*Duncan, J. M., Pawnee. 
*Bgan, J. A., Springfield. 
Fisher, Frank, Springfield. 
*Griffith, B. B., Springfield. 
Grigsby, F. M., Springfield. 
Guttery, W. V., Middletown. 
*Hagler, A. L., Springfield. 
*Hagler, E. E., Springfield. 
*Hill, H. C., Springfield. 
*Hopkins, S. R., Springfield. 
*James, A. C., Springfield. 
Jones, Mack, Springfield. 
*Kelly, J. W., Springfield. 
*Kelly, M. T., Springfield. 
*Kerr, Chas., Springfield. 
*Kreider, G. N., Springfield. 
*Langdon, W. O., Springfield. 
*Leeds, L. L., Lincoln. 
*Lindsay, V. T., Springfield. 
*McClelland, R. E., Williamsville. 
McElfresh, C. H., Springfield. 
MeMillan, J. C., New Berlin. 
*McTaggart, T. A., Pawnee. 
*Munson, S. E., Springfield. 
*Nelson, C. S., Springfield. 
*O’Hara, F. S., Springfield. 
*Ottis, D. M., Springfield. 
*Pierce, J. R., Cornland. 
*Prince, A. E., Springfield. 
*Prince, J. A., Springfield. 
*Rourke, S. Ellen, Lincoln. 
*Ryan, Walter, Springfield. 
*Shutt Margaret, Springfield. 
Stericker, G. F., Springfield. 
Stuttle, Albert L., Williamsville. 
*Taylor, A. D., Springfield. 
Taylor, I. H., Springfield. 
Taylor, J. L., Springfield. 
*Taylor, L. C., Springfield. 
*Taylor, Percy, Springfield. 
*Trigg, Joseph M., Farmersville. 
Turley, F. C., Springfield. 
Utley, J. H.. Springfield. 
Vernon, G. H., Farmingdale. 
Walsh, C. H., Springfield. 
Walters, C. H., Springfield. 
*Young, W. A., Springfield. 





SCHUYLER COUNTY MEDICAL SOCIETY. 
Meets monthly. 
Number of Members, 6. 


Number of regular physicians in county, 20. 


J. A. Harvey, President.......... Rushville, Ml, 
A. We Ball, BOeretary.<ccccesccss Rushville, Tl, 
Number of members in State Society, 3. 

. LIST OF MEMBERS. 
*Ball, A. W., Rushville. 
*DeGraff, E. B., Rushville. 
Harvey, J. A., Rushville. 
Harvey, W. F. Rushville. 
Roberts, Roy, Rushville. 
*Speed, J. N., Rushville. 





SHELBY COUNTY MEDICAL SOCIETY, 
Meets annually. 

Wm. J. Eddy, President........ Shelbyville, I, 
A. G. Mizell, Secretary......... Shelbyville, i, 
Number of Members, 12. 

Number of regular physicians in county, 44, 
Number of members in State Society, 7. 
LIST OF MEMBERS. 

Brunck, C. H., Windsor. 
*Eddy, Wm. J. Shelbyville. 
Fleming, W., Shelbyville. 
*Fringer, George W., Pana. 
Huff, W. J., Shelbyville. 
*Mixell, A. G., Shelbyville. 
*Rhodes, George W., Shelbyville. 
*Rockey, A. P., Assumption. 
*Thompson, Theo., Shelbyville. 
Van Reed, D. R., Shelbyville. 
Waggoner, J. G., Shelbyville. 
*Wilson, W. G., Shelbyville. 





ST. CLAIR COUNTY MEDICAL SOCIETY. 
Meets monthly. 
W. H. McLean, President.......... E. St. Louis 
J. P. Stack, Secretary.............. E. St. Louis 
Number of Members, 22. 
Number of regular physicians in county, 178. 
Number of members in State Society, 6. 
LIST OF MEMBERS. 
Bechtold, L. J., Belleville. 
Better, J. G., Belleville. 
Carr, M. S., E. St. Louis. 
*De Courcey, J. _ E. St. Louis. 
De Haan, H. J., St. Louis. 
*Green, Albert, Rockford. 
Gunn, A. B., Belleville. 
*Kohl, Julius, Belleville. 
McLean, W. H., E. St. Louis. 
*Portuondo, B., Belleville. 
*Raab, E. P., Belleville 
Rayhill, C. G., Belleville. 
Chas. Rembe, Mascoutah. 
Schlermitzauer, Adolph, Millstadt. 
Schlermit zauer, W. C., Freeburg. 
Stack, J. P., E. St. Louis. 
*Starkel, C. H., Belleville. 
Stookey, L. P., Belleville. 
Twitchell, B. E., Belleville. 
Waugelin, H. E., Belleville. 
*Wilhelmy, C. F. W., E. St. Louis. 
Wiggins, J. L., E. St. Louis. 





STEPHENSON COUNTY MEDICAL SOCIBSTY. 
J. B. Leitzell, President........ Orangeville, IL 
ee. ae Freeport, IL 
Number of Members, 36. 
Number of regular physicians in county, 5% 
Number of members in State Society, 7. 
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LIST OF MEMBERS. 
Best, E. H., Freeport. 

Bobb, D. B., Dakota. 
Brundage, M. S., Durand. 
Burns, R. J., Freeport. 
Burwell, E. E., Freeport. 
Carpenter, E. A., Baileyville. 
Counell, D. R., Davis. 

Fair, J. F., Freeport. 
*Firestone, J. H., Freeport. 
Frisbie, R. L., Freeport. 
*Haines, G. M., Durand. 
Haughey, John, Rock City. 


. Hoag, E. J., Ridott. 


*Hutchins, W. A., Orangeville. 
Leitzell, C. P., Cedarville. 
Leitzell, J. W., Orangeville. 
Martin, K. S., Dakota. 
McGrew, F. A., Davis. 
Mease, D. C. L., Freeport. 
Peck, W. B., Freeport. 
Poling, J. A., Freeport. 
*Ridout, W. J., Freeport. 
Roach, D. C., McConnells. 
*Salter, Allen, Lena. 
Saucerman, Dr., Winslow. 
Scott, C. C., Winslow. 
Sheetz, C. P., Freeport. 
*Stealey, J. H., Freeport. 
Stiver, R. J., Lena. 

Stiver, W. B., Freeport. 
Thompson, S. C., Cedarville. 
Torey, E. J., Freeport. 
Vaigh, L. G., Freeport. 
Waggoner, W. H., Dakota. 
Wilson, A. A., Davis. 





VERMILION COUNTY MEDICAL SOCIETY. 


Meets monthly, second Friday evening in Dan- 
ville, Ill. 


E. B. Cooley, President.............- Pilot, Ill. 
B. E. Clark, Secretary............ Danville, Ill. 
Number of Members, 38. 

Number of regular physicians in county, 117. 
Number of members in State Society, 3. 
LIST OF MEMBERS. 


Barton, P. H., Danville. 
Becker, H. F., Danville. 
Black, S. M., Westville. 
Brown, M. S., Danville. 
Brown, Walter, Danville. 
Butz, J. E. P., Potomac. 
Clark, E. E., Danville. 
Clinch, J. H., Danville. 
Cloyd, F. N., Westville. 
Cloyd, J. P., Georgetown. 
Cloyd, R. A., Catlin. 
Cochran, W. A., Danville. 
Cooley, E. B., Pilot. 
Fairhall, Joseph, Danville. 
Fletcher, M. S., Ridge Farm. 
*Dixon, W. E., Sidel. 
French, T. P., Danville. 
Glidden, S. C., Danville. 
Gur, J. M., Danville. 
Hickman, J. M., Westville. 
Johnston, E. A., Danville. 


*Jones, LeRoy, Hoopeston. 
Lamon, C. E. Fairmount. 
Leitzbach, A. J., Fairmount. 
Michael, O. W., Muncie. 
Moore, Samuel, Danville. 
Moore, W. J., Danville. 
Moorehouse, H., Danville. 
O’Ferrell, Robert, Danville, 
O’Haver, J. W., Danville. 
Poole, G. W., Danville. 
Regan, Theo., State Line. 
Sims, S. M., Danville. 
Taylor, B., Westville. 
Walton, T. E., Danville. 

*White, A. P., Danville. 
Worthington, R. P., Indianola. 
Wright, J. W., Fairmount. 


WABASH COUNTY MEDICAL SOCIETY. 


Meets quarterly. 

J. Schneck, President.......... Mt. Carmel, IIL 
G. C. Kingsbury, Secretary...... Mt. Carmel, Ill. 
Number of Members, 20. 

Number of regular physicians in county, 22. 
Number of members in State Society, 6. 
LIST OF MEMBERS. 

Craig, C. C., Patton. 

Friend, Wm., Sr., Lancaster. 
*Friend, Wm., Jr., Sumner. 
Gray, F. S., Allendale. 
Gilliatt, C. G., Allendale. 
Kingsbury, G. C., Mt. Carmel. 
*Leeds, H. M., Allendale. 
Leeds, N., Bellmont 

Lescher, L. J., Mt. Carmel. 
Lovellette, Harry, Keensburg. 
*Manley, P. G., Mt. Carmel. 
*Maxwell, J. B., Mt. Carmel. 
McClurkin, J., Mt. Carmel. 
*McMurray, R. J., Linn. 
Moon, Dr., Bellmont. 
*Schneck, J., Mt. Carmel. 
Schneck, S. W., Mt. Carmel. 
Trego, J. D., Bellmont. 
Utter, J. C., Mt. Carmei. 
Wallar, F. K., Bellmont. 





WARREN COUNTY MEDICAL SOCIETY. 


Meets semi-annually. 

E. J. Blair, President........... Monmouth, IIL 
A. G. Patton, Secretary.......... Monmouth, Ill. 
Number of Members, 21. 

Number of regular physicians in county, 37. 
Number of members in State Society, 8. 
LIST OF MEMBERS. 

Ball, R. M. C., Monmouth. 
Blair, E. J., Monmouth. 
Griffith, J. B., Swan Creek. 
Graham, A. R., Little York. 
Holliday, W. S., Monmouth. 
Hornbeck, N. B., Youngstown. 
Kilgore, J. C., Monmouth. 
Linn, E. C., Monmouth. 
Marshall, H., Monmouth. 
*McClanahan, J. M., Kirkwood. 
McCutcheon, J. F., Alexis. 
*McIntosh, A. J., Allendale. 
*Mitchell, E. L., Roseville. 
Nichol, A. R., Monmouth. 
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Patton, A. G., Monmouth. 
Schreck, John, Cameron. 
*Skinner, C. A., Monmouth. 
*Standley, E. B., Alexis. 
*Standley, J. N., Alexis. 
*Sherrick, C., Monmouth. 
*Wallace, F. E., Monmouth. 


WILL COUNTY MEDICAL SOCIETY. 
Meets second Tuesday of- each month. 


G. M. Peairs, President Joliet, Iil. 
Thos. J. Wagner, Secretary Joliet, Ill, 
Number of Members, 26. 
Number of regular physicians in county, 80. 
Number of members in State Society, 7. 
LIST OF MEMBERS. 
Bentley, R. S., Joliet. 
Bowles, M. K., Joliet. 
*Branon, Londus, Joliet. 
Clyne, J. A., Joliet. 
Cushing, M., Joliet. 
*Dougall, Wm., Joliet. 
Ferguson, L, T., Joliet. 
Flexer, J. R., Joliet. 
Frederick, L. J., Joliet. 
Henry, Geo., Petone. 
*Kelley, M. J., Joliet. 
Larned, E. R., Joliet. 
*LeSage, P., Joliet. 
McClanahan, M., Manhattan. 
Patterson, H. A., Joliet. 
*Peairs, G. M., Joliet. 
Richards, Wm., Joliet. 
Rulien, P. G., Joliet. 
Schnessler, H. G., Joliet. 
Stephens, H., Joliet. 
Stewart, W. B., Joliet. 
Wagner, Thos. H., Joliet. 
*Werner, F. W., Joliet. 
*Williamson, M. F., Joliet. 
*Woodruff, H. W., Joliet. 


WILLIAMSON COUNTY MEDICAL SOCIETY. 
Meets first Monday, in January, April, July and 
October. 

W. H. Bentley, President Marion, Ill. 
G. W. Evans, Secretary Marion, Ill. 
Nominal organization only. 

Number of regular physicians in county, 35. 


WHITE COUNTY MEDICAL SOCIETY. 
Meets second Thursday in January, April, July 
and October. 
W. W. Apple, President 
W. A. Steele, Secretary 
Number of Members, 19. 
Number of regular physicians in county, 45. 
Number of members in State Society, 2. 
LIST OF MEMBERS. 
Allen, W. A., Epworth. 
Burdick, L. G., Greyville. 
Crebs, B. S., Carmi. 
Cremeens, Geo., Springerton. 
Floid, T. W., Greyville. 
Foster, I. A., Herald. 
*Hopkins, J. N., Burnt Prairie. 
Lehman, J. L., Carmi. 
*Legier, J. T., Carmi. 


Carmi, Ill. 
Carmi, lll. 
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Long, Felix, Enfield. 
Mayhew, R. A., Carmi. 
McIntire, J. C., Maunie. 
Neal, E. G., Enfield. 
Parker, V. H., Carmi. 
Smith, J. R., Carmi. 
Staley, Clinton, Philipstown, 
Steele, W. A., Carmi. 
Wakeford, Chas., Carmi. 
Wiley, F. W., Emma. 
e 

WINNEBAGO COUNTY MEDICAL SOCIRTY, 

Meets monthly, 


T. N. Miller, President Rockford, ML 
J. H. Frost, Secretary Rockford, TL 
Number of Members, 43. 

Number of regular physicians in county, 56, 
Number of members in State Society, 10, 
LIST OF MEMBERS. 

*Allaben, J. E., Rockford. 
Anderson, B. C., Rockford. 
Anderson, S. S8., Rockford. 

*Andrus, S. C., Rockford. 
Brookings, C. M., Rockford. 
Calkins, F. W., Rockford. 

Catlin, E. P., Rockford. 

*Catlin, Sanford R., Rockford. 
Cole, I. Vincent, Rockford. 
Commings, A. F., Rockford. 

Coy, R. E., Rockford. 
Cullhane, T. H., Rockford. 

*Fitch, W. H., Rockford. 

*Fringer, W. R., Rockford. 

Frost, J. H., Rockford. 
Gillette, P. F., Stillman Valley. 

*Green, Albert, Rockford. 

*Haines, G. M., Durand. 

Helm, Clinton, Rockford. 
Helm, W. B., Rockford. 
Keith, Darwin, Rockford. 
Kimball, F. H., Rockford. 
Labaume, Lydia H., Rockford. 
Leland, Lena C., Rockford. 
Lichty, D., Rockford. 

*Markley, P. L., Rockford. 
Miller, T. N., Rockford. 
Moyer, C. W., Rockford. 
Ochsner, E. E., Rockford, 
Park, W. E., Cherry Valley. 
Penniman, David B., Argyle. 
Ransom, Penn. W., Rockford. 
Ransom, W. L., Rockford. 
*Richings, Henry, Rockford. 
Rohr, G. W., Rockford. 
Sager, R., Rockford. 

*Starke, C. V., Rockford. 
Sutherland, Chas., Rockton, 
Tibbets, L., Rockford. 

Wait, D. V., Rockton. 
Weld, F. J., Rockford. 
Winn, Geo. L., Rockford. 


WOODFORD COUNTY MEDICAL SOCISTY. 
Meets first Tuesday in May. , 
C. E. Davis, President 
Frank Stubblefield, Secretary 
Nominal organization only. 
Number of regular physicians in county, 2&6 








